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PREFACE. 



When House-Surgeon to the Lock Hospital, during 
the years 1832 and 1833, 1 published in the Medico- 
Chirurgical Review, of which I was then Editor con- 
jointly with my father, the late Dr. James Johnson, 
some jiapers on the Treatment of Gonorrhoea and its 
Consequences. The views entertained by many sur- 
geons appeared to me to be erroneous in themselves, 
and to lead to injurious results in prticticc. The 
opinions that I endeavoured to enforce, were, iu tlie 
main, what will be found in the following pages. At 
that time, they were more heterodox than they are at 
present ; and, although I do not pretend to flutter 
myself that the change is due to anything I may have 
written, I have the satisfaction of imagining I was in 
the right. 

In 18-40, Mr. Costcllo ronuncnccd the piiblicalion 
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of the Cyclopaedia of Practical Surgery. At his 
request, I agreed to contribute to it a certain number 
of articles, — amongst others, those on Gonorrhoea and 
Syphilis. The greater portion of the data for the 
former had been put together, when the Cyclo- 
paedia was abandoned, and my published contribu- 
tions to it were hmitcd to some of insignificant 
extent. 

I was now too much engaged to prosecute the plan 
I had entertained, of giving a complete account of 
those diseases of the genito-urinary organs which 
require surgical treatment. The editorship of the 
Medico-Chirurgical Review, my Lectures on Anatomy 
and Physiology in Kinnerton Street, the duties of 
Assistant-Surgeon to St. George's Hospital, and my 
private practice, left me little leisure, and less taste, 
for further occupations. 1 determined on a future, 
and that not a remote day, to resume the work I had 
begun. But, Vhomme propose el Diett dispose, I 
was seized with a formidable illness, the result of 
over-exertions, and I left England, as I thought, to 
die. A life of habitual temperance, nature, and time, 
decided othenvise, and 1 returned, after an absence of 
two years, again to practise my profession. The 
opportimity was now aitbrdcd me to rcxronnnencc what 



I had been compelled to interrupt, and the resulls are 
the present pages. 

I have said thus much, not merely for the purpose 
of detailing circumstances uninteresting to every one 
except myself, but with the view of shewing that, 
though publisUed now, this trifling essay was almost 
wholly written, and partly published, many years ago. 
Whatever its defects, I cannot help believing that it 
carries with it intrinsic evidence of individuality, and 
that it will not be found a compilation unavowed, or 
a translation in disguise. I have stated nothing of 
which I have not personal knowledge, and am alike re- 
sponsible for the opinions and the facts. But, if there 
was nothing new in the days of Solomon, d furt'tori, it 
cnimot be looked for now, nnd, for ray part. I am 
more anxious to determine what I believe to be true, 
In science, however, as in poetry, authors are an 
irritable race, and several may claim my views as theur 
own. I dechne the contest beforehand, conlenting 
myself with the apology of Sir Fretful Plagiary: — 
" Homer and I hit upon the same idea, but, confound 
the fellow ! he got the start of me." 

My original intention was to comprise in one volume 
Gouorrhcea, Stricture, and Diseases of the Prostate 
Gland and Bladder. But Iht subject lengthened as 
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I went, and, under the influence of that composite 
feeling of impatience and of indolence, which many, 
I dare say, have experienced in a similar predicament, 
I determined to split it into three. A " great book'* 
is both a " great evil" and a great bore, if not 
to him who writes, most certainly to him who reads 
it. Whether three little books may not be quite as 
bad, or worse, it must be left to others to decide. 
One more remark and I have done. Many write 
for practice — some write /rom it. Opportunity and 
circumstance place me in the latter category. 



Henry James Johnson. 



8, Suffolk Place, 
Pall Mall East. 
June 1851. 
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GONORUHOiA. 



THE FORMS OF OONORRHCEA. 



TiiEBE can be no question of the impropriety of tlie 
tenn by which this complaint is generally known in 
this country, as it is not a discharge of semen. But 
the name is bo familiar, and the nature of the disorder 
is so little liable to misconception, that we may speak 
of Gonorrhtea without danger of misleading or of 
l)eing misled. I therefore retain an appellation sanc- 
tioned by custom, in preference to introducing a more 
correct, but new and strange one. 

By Gonorrhcca, 1 would be understood to mean a 
I discharge from the urethra,* ranging from transparent 
mucus up to bloodless or bloody pus, and compre- 
hending within those extremes every shade of mucous 
or muco-purulent matter. Tlie term, in this wide 



* I pat on one aide gonarrhcE. 
verted to beretfter. 



1 the female. It will be nd- 
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sense, would include " Gleet" upon the one hand, and 
" Gonorrhoea viinilenta" on the other, and one of less 
universal application would not, I imagine, meet the 
case. 

I will not at present advance any opinion on the 
cause of the discharge, nor assert its specific or its 
non-specific natiu^. Although, in the great majority 
of instances, it results, or seems to residt, from impure 
intercourse, it frequently occurs independently of such 
infection. The observations which follow will there- 
fore apply to urethral discharge, whatever its origin 
may be. 

The disorder presents itself under three forma, 
severally indicative of its intensity ; — Acute or Viru- 
lent Gonorrhoea — Mild or Chronic Gonorrhcca — Gleet, 
In the first, the symptoms are decidedly inflammatory ; 
in the second, they are less so; and, in the third, no 
positive feature of inflammation exists. It will be 
convenient and useful to sketch the leading chai-acters 
of each, in order to be in a condition to adjust to it 
the requisite modifications of treatment. 



I. ACCTE OR VlRCLENT GoNORRHtEA. 

In a well-marked case we find the following symp- 
toms. A purifoi-m tUscharge flows in considerable 
quantity from the lU-etlim. If the patient is robust 
it is usually creamy, thick, leaves on lint or linen some 
deposit, with a brimstone-c^lonred stain, and stiffens 
it strongly as it dries. In other instances, the discharge 
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IB more of a bottlo-grt-en ; ami, in others, it is liark, 
from mixture with the colouring luattcr of the blood ; 
occasionully this is distinctly poured out, the paticiit 
voiding some drops of it after the urine, or suddenly 
losing a large quantity.* When the habit of the patient 
is cachectic, or in persons of a highly irritable tempera- 
ment, the discharge is not nnfrequently tliin, copious, 
and dirty-luoking. It has seemed to me, that a dark 
discharge has generally boded a protracted and trouble- 
some disease. 

77ie ffffins penis is often tiirgid and red, the orifice 
of the urethra invariably floiid and tumid. If the lips 
are separated, and the mucous membrane examined 
with a apecidum or glass, there will Ijc noticed a pimc- 
tuated vascularity, enlargement of the veins, or even 
spots of extravasation and abrasion of the epithelium. 

Sometimes the iuflanimation extends to the cellular 
membrane and the prepuce. The whole penis is 

* Profuse hemorrhage from the urethra (I do not refer to 
btematuria from diseaaes of the bladder or kidue^B) rarely hap- 
pens, except from the eicitement of coitioD. It may occur inde- 
pendently of gotiorrhccB ; matiy caaes of ihin kind arc related. I 
have knovD a young genttemaa lose so much blood in the act of 
connectiou as to faint. But such bleeding ie more common where 
the patient labours under gonorrhcea or stricture, when the veaeela 
of the mucous membrane are congested. I have had under my care 
a gentleman who bad Buffered, for some time, from stricture and 
thin yellow discbat^e. WliiUt engaged in sexual intercourse, he 
suddenly lost a quantity of blood, vbicb be estimated at nearly a 
quart. He infected the female with gonorrheea. Hwmorrbage 
BometiineB takes place during chorJee. 
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swolleij, and more or less phyraosis may exist. If the 
foreskin lias been imturally narrow, or cleanliness in- 
differently observed, balanitis may be added. 

There is pain in the urethra, in micturition, which 
may last for some time after it. The pain is com- 
monly severe ; in some instances intense. It is gene- 
rally referred to the part of the canal just posterior to 
the glans, but occasionally is felt much farther back. 
A not unfrequent situation is opposite the scrotum, or 
it may be seated in the perineum. There is tender- 
ness on pressure where the pain is felt. 

Somtstimes the urethra seems generally tumid, and 
is uncomfortable when touched or squeezed. Thia 
condition of the corpus spongiosum must not be con- 
founded with actual inflammation of it. 

It seldom happens that acute gonorrhtea is unat- 
tended with [lainful noctunial erections. But painful 
crectinnH arc not chordee. In that, the penis is curved ; 
in tlie former, it is not. Painful erections arc much 
more common than chordee. The pain is, in most in- 
HtanecB, experienced at the extremity of the penis, or 
immciliately l)ehind the glans ; in some, it is seated 
farther back, or diffused in the urethra. It is difficult 
to imagine true chordee, without inflammation and 
Homc dcgrci! of thickening of the corpus spongiosum. 
But simjjle painful erection occurs independently of 
cither, and is due to the inflamed raucous membrane 
being put u])on the stretch. 

An occasional symptom of acute gonorrhtea is fre- 
qncHcy of making water, attended with uneasiness in 
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the region of the bladder, and irritation of that organ. 
Perhaps, in some instances, this is owing to the krge 
quantities of Ucjuid taken, or to the diuretic remedies 
prescribed. But, in other cases, it appears to be a 
feature of the original complaint : I shall notice it more 
fully wlien I come to the treatment of gonorrhcca. 

Many patients complain of an uneasiness in the 
testicle. It feels heavy, or aches, or is tender to the 
touch. Something, perhaps, is to be attributed to 
fancy and to apprehension, something to the anato- 
mical distribution of the nerves. In these cases, and 
indeed in all, it is advisable to direct the testes to be 
well supported." 

Such are the principal local symptoms met with in 
acuto gonorrhoea, unattended with those accidental 
complications which I shall by and by describe. Of 
the general symptoms it is unnecessary to say much. 
They vary with the severity of the disorder and the 
constitution of the individual. In most instances there is 
little, if any, inflammatory fever or disturbance of the 
system. But in persons of & very sanguineous t«mp6- 
rament tliey may occur ; and in those of a nervous 



* A eery good BUBpender is a desideratum. Perhaps the best 
is an oval bug, the loog diameter tntnaverse, risbg higher in front 
than behind, niade of elastic thrend, and attached n little below 
each corner to a itring, which, parsing along the groin to the 
loioB, crosses there the string of the other side, aud ties in front 
of the abdomen, Such may be obtained from Messrs. Sheldrake 
ftnd Biggs, in Leicealer b,,uftre. 
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Iiabit, irritability, excitemcDt, and pain, disproportioned 
to the occasion, may bfi exhibited. 



II, StiBAcCTE, Chronic, or Mild (iunorrh(ea. 

The coiiiplnint may be originally developed in a mild 
fonu, or it may become so tlirough the lapse of the 
actiter symptoms. When the latter la the case, it 
occurs gradually, though much more speedily in some 
persons than in others. It would be too prolix, and it 
is quite imnecessary, to discriminate accurately chronic 
gonorrhoea fi'om the subacute, or either from a milder 
form. The terms iuiply the shades of difference, or of 
degree, by which these varieties are constituted. The 
succeeding observations will apply to them, therefore, 
iu the aggregate, and may be made to fit each, with 
sueh slight allowances as even the student can suggest. 

Dischnn/e. — Tlaa ranges from a thick, yellow 
creamy matter, to a thin, nearly colourless, or dirty- 
looking fluid. Its quantity vaiies as much as its con- 
sistenee. In one instance, the secretion, though thick 
and yellow, will still be copious ; in another — and this 
is the more common case — a free discharge is only 
ydlmvish and thin ; in a third, the discharge may still 
be considerable, but almost watery ; at other times, we 
find the discharge trivial or scarcely observable at all. 

As a general rule, subject, it must be owned, to a 
liberal discount of exceptions, when acute gonorrhoea 
lapses into subacute, the discharge grows more pi-ofusc 
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and thinner, its yeUowness jialeing in a proportionate 
degree. As the subacute form merges in the clirouic, 
or the milder one. the quantity of tlie discharge again 
diminishes, until it has totally ceased. This would 
seem to be the orthodox course. 

But, in many instances, as acute gonorrhoea declines, 
the discharge does not become abundant nor diminish 
in consistency. It simply decreases in quantity, until 
its dual disappearance, remaining more or less thick to 
the last. 

In other instances, the discharge is capricious, Thia 
may happen when the case has or has not been acute. 
The discharge seems to disappear, is absent for days 
or even for weeks, returns without any ostensible cause, 
and continues in this fluctuating state for an uncertain, 
and sometimes for a long period. 

It is not uncommon, towards the close of gonon'htea, 
for the patient to observe, once or twice in the twenty- 
four hours, a drop or two of yellow discharge in the 
urethra. This is usually noticed in the morning. It 
may continue for some length of time, neither getting 
worse nor better. I have known it last for two or 
three mouths, resisting every remedy that I could think 
of. I have also known it persist for some weeks, and 
then, without any obvious cause, be converted into a 
profuse discharge, attended with the other symptoms 
of acute gonorrhtea. In most instances it etops in the 
course of two or three weeks, under the influence of 
treatment or of nature. 

Pniii. — If the gonorrh<Tfl is subacute, there is pain ; 
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if chronic, or in its milder form, there may be little or 
none. When the mmplaint is slight from the firsti 
there may be no pain nor scalding whatever ; when it has 
been acut«, some degree of pain very eommonly survives 
the other severe symptoms. The pain varies in degree 
in different cases ; its seat is usually just posterior to 
the glans, but it may be farther back, or more exten- 
sive. The state of licaltli and habit of the individual 
exert great influence upon this symptom. Persona of 
a nervous temperament may suffer much and long 
from it. 

Case.~A student at the hospital, of pale complexion, 
and rather nervous, contracted gonorrbcea. I did not 
see him until it had lasted for a month or two. lie 
had taken copaiba during the inflammatory symptoms, 
with the effect of aggravating them. Wieu he applied 
to me, there was a pretty copious, yellowish, and 
rather thin dischiirge, accompanied with much pain in 
and after micturition, as well as upon pressure, along 
the whole course of the urethra There was no indu- 
ration of tlie corpus spongiosum. It is unnecessary to 
detail the particulars of the trcntnient. In spite uf 
every means adopted for subduing irritation, pain 
continued ; and it was many months before it ceased. 
It slowly yieldc<l at last to the introduction into the 
bladder of metal bougies, and to time. In lS4l, this 
gentlcmim contracted gonorrhu-a again. Warned by 
the last, he this time adopted, from the very commence- 
ment, every possible precaution, But the same thing 
[>rcnrrcd. The piiin iilung the nrcthra was as severe 
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and as obstinate as before, and it remained for nearly i 
long a period. 



Tlie ordinary course of things is this. As the 
aciiter symptoms subside, the pain and scalding dimi- 
nish, and disappear while tho discharge is yet free and 
of yellow colour. The persistence of pain when the 
other symptoms are ameliorated, is the exception to the 
rule that I have stated. 

Pain/nl erections to any extent rarely attend on the 
milder forms of gonorrhcea. They decline as it de- 
clines, and have usually vanished even while uneasiness 
in making water is still present. In most instances 
they are scnrccly ex|)erienced at all. Yet, like pain in 
micturition, they occasionally torment the patient of 
irritable habit, and exist to a degree, and remain for a ■ 
time, which nothing but that habit will account for. I 
have seen some striking examples of this. 

Gtans penis and urethra. — The condition of the 
glans and of the orifice of the urethra is less marked 
in the mild, than in the severer varieties of gonorrhoea. 
But howe>*er chronic or however mild that disorder 
may be, there is rarely absent some degree of pnffiness 
of the orifice of the urethra, some degree of redness, 
injection, or abrasion of the mucous membrane within. 
The appearance, indeed, is so characteristic that a 
glance often proclaims the existence of disease, even 
when there is little ostensible discharge. While red- 
ness and pouting of the orifice continue, the patient 
Hiixst not deem himself secure. Yet it happens in 
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those cases to which I have alluded, where the dis- 
eharge is capricious, that the orifice of the urethra iiiay 
seem healthy. And this may occur, too, in those other 
cases, where a drop or two of matter alone can be observed 
in the course of the twenty-four hours. Even here the 
orifice is seldom sound ; some redness or congestion of 
the membrane existing in the greater number of instances. 

Itchhif/. — As tlie disorder wanes, the patient not 
unfreqnently complains of itching. Sometimes con- 
fined to the orifice alone, it occasionally extends to a 
good pai-t of the urethra, and may even involve the 
perineum and the anus. Though not a pleasant 
symptom, it is generally a favouriiblc one. Like the 
pruritus that attends the healing stage of blisters and 
of burns, it may be deemed an omen of renovery. It 
is not always so, 

Case. — A gentleman, of a strong but excitable 
habit, and prone to fulness about the head, became the 
subject of gonon'hcea, of not an acute cliaracter. This 
he neglected for six months or more, when circum- 
stances rendered it indispensable that he should 
endeavour to get rid of the complaint. He placed 
himself under my care. In four or five weeks, the 
dischai^e was arrested, and, save a slight redness of 
the orifice, nothing seemed left of the disease. The 
patient, however, occasionally felt a sense of itching ui 
the scrotal part of the urctlira; and notwithstanding 
the encouragement I gave liim, could not bring him- 
self to think that lie was well. His presentiment was 
a eoiTect one. After several weeks of total freeiloui 
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from discharge, this burst out suddenly, and continued 
to reeur at uncertain intervals for montlis. Prior to 
its ultimate cessation the urethral itching disujjpeared. 



Ill Gl.EET, 

If the line of demarcation between acute and 
chronic gouorrhcca was not a bold nor a distinct one, 
neither is that between chronic gouorrhcea and gleet. 
As all are but degrees of the same affection, they slide 
into one another. What began as acute or as mild 
gonorrhcca terminates in gleet ; and, vke versd, what 
began as gleet may end iu decided gonorrhtna. The 
presence or absence of a certain amount of vascular 
action seems to constitute the difference. Is It present, 
there is gonorrhffia ; is it ab&ent, there is gleet. It is 
difficult, or impossible, on any other supposition to ex- 
plain the facts, — to account for gonorrhoea of every 
shade subsiding, as it does, into gleet, — or for gleet 
being excited, as it often is, into every form of 
g;onorrhoea. I mention this, as some seem to suppose 
that there is a specific difference between gononhcea 
and gleet 

I would be understood to restrict the latter term to 
a tliin mucous discharge from the uretlu-n, colourless, 
or only slightly coloured, attended with no pain, except 
in some rare instances, and imaccoiupunied by any in- 
flammatory symptoms. 

The dischurijc \arifs in quantity, but is almost 
always inconsiderable. Il is usually gi-eater after 
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exertion ; is most noticed in the morning ; is irregular 
in its appearance, coming and going without obvious 
cause; is sometimes aggravated, sometimes unaflfected, 
by free living ; sometimes sympathises, sometimes does 
not, with the state of the bowels, the bladder, the 
health. Nothing, in short, is so inconstant as gleet ; 
no disease, nor symptom of disease, so worthy of the 
character, — "varium et mutabilc semper." 

Gleety discharge produces a slight stain, like that of 
white of egg, upon the Unen. Occasionally it assumes 
a yellowish tint, or becomes opaque and whitish. We 
may presume, when this occurs, some increase of action 
in the vessels. It is generally traceable to something 
calculated to give rise to that effect, — indulgence in 
wine, venery, or exercise. 

In some instances, the only evidence of latent gleet 
is a more than usual moisture on separating the lips of 
the urethra. While this obtains in a person who has 
recently had gonorrhcea, he cannot be considered safe. 

In other instances, the sides of the orifice are glued 
together. This is principally witnessed in the morning. 
It is evidence of the existence of some discharge, suffi- 
cient to come to the surface and dry there, but not 
sufficient to do more. Few have gonorrhcea but pre- 
sent this at its termination ; it is in them a sign of the 
subsidence of the disease. But in protracted gleet, it 
is of no such good augury. In either case, it shews 
that the patient is not n-etl, aud that treatment is not 
to be abandoned, Tliis indication of unsoundni:ss is 
often disregarded by the imticnt mid the surgeon too; 
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yet 80 long as it exists, both should scrupulously per- 
sist iu the measures calculated for recovery. 

The fflans penis is unaffected in gleet, unless it is 
accidentally conjoined with balanitis. In uiany in- 
stances, also, the urethra seems healthy ; but iu some, 
the orifice is tumid or pouting, and a varicose condition 
of the veins, or a red point or two, or abrasion of the 
epithelium, may be rendered apparent by the spe- 
culum. 

Pain. — As a general rule there is in gleet no pain 
connected with the net of micturition, nor is there ten- 
derness in the course of the urethra, nor are painful 
erections experienced. But independently of those 
complications, which I shall afterwards describe, tliere 
are, in some few instances, pain and tenderness iu the 
urethra. The patients most prone to suffer in this 
way are of pale complexion and of nervous tempera- 
ment, the frequent subjects of exalted sensibility and 
of neiu-algic affections. It is scarcely necessary to 
remark that gleet may depend, and often does so, on 
morbid states of the urethra, independently of go- 
norrhoea. Stricture, affections of the prostate gland, 
calailus in and irritation of the bladder, not uncom- 
monly give rise to it. But here, gleet is the symptom, 
not the substantive affection ; and to the latter form it 
18 that these observations are addressed. 

I may toke this opportunity of alluding to a circum- 
stance which not unfrequently alarms a patient, and is 
taken advantage of by quacks. In straining at stool, 
particularly if the bowels are costive, a glairy discharge 
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will sometimes escape from the urethra. This is often 
the case with those who have gleet ; aa often with those 
who have none. It results, no doubt, from the pres- 
sure exerted on the aeuiinal vesicles, prostate, and 
urethra. It is moat usual in persons of a lax tibre, 
and in such as have indulged in venereal excesses. In 
itself of little conse(|ucncc, it may, however, be an indi- 
cation of local or general debility. The charlatan, I 
fancy, makes the most of it, under the attractive and 
alarming name of " seminal weakness." 

I shall revert to this subject — a melancholy and dis- 
gusting oiH! — on a future occasion. 

THE SEAT OF GONORRH(EA. 

It is the popular opinion that gonorrhoea consists in 
an ulciir of the urethra. The pain, the puriform dis- 
charge, and the (xjcasional tinge, or even flow of blood, 
arn not unnatural grounds for such an error. Absiyd 
fiH the notions of the public may be, in regard to me- 
dical subjects, it will be found, in a large proportion 
of cases, that they are nothing more than the descen- 
dants and remains of exploded medical doctrines. Such 
is the case in the present instance. It was believed 
by the profession that, in gonorrhcea, there was actually 
ulceration of the urethra, till morbid anatomy proved 
that there was none. 

From some disseetions, as well as from the ot)serva- 
tions of surgeons, it would upjiear to be now supposed 
by many that l/it- sea\ of gononhren is the fossa navicu- 
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laris oF the uretlira. I Imve myself examined the iirc- 
thrn of two pei-sons atFectctl with gonorrhoea, who died 
from other causes. In lK)th there was n sUght iit^gn« 
of vascularity about the aavieular fossa, and there was 
little more. But it seems to me that conclusions founded 
on such data are not to be implicitly received. In the 
first place, there is no organ the vascularity of which is 
more affected by disease and death, than the urethral 
mucous membrane. In the secoud place, we have the 
evidence of our senses, that, in almost every case of acute 
gonorrhoea, a much greater extent of mucous membrane 
than the navicular fossa is directly implicated. The ex- 
tent of the scalding ; the red and turgid or oedemafous 
orifice ; the abraded urethra within ; the amoiuit of it 
painful to the toueh or in erection, all demonstrate the 
diffusion of the inflammatory action. The quantum of 
that diffusion Vurics with the case, and, although we 
may admit that, under ordinary circumstances, it is 
limited to the first inch or two of the canal, we must 
remember that that limit is neither constant nor neces- 
sary. The intensity of the diseased action, the cha- 
racter of the constitution, and the nature of the treat- 
ment, may drive it towards the bladder, or the testes, 
and confer on it the erysipelatous type. 
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Contagion. — Of course there can be no doubt, that 

I the ordinary cause of this complaint is intercourse with 

i female who is hibouring under it. It is the residt, in 
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tlie great majority of cases, of tlie direct Rpplication 
of a morbid poison. 

The latent stage of the disease — that, I mean, wliicli 
intervenes between the exposure to infection and the 
appearance of the symptoms — varies most materially. 
Its average duration is about three days, when itching, 
smarting, a slight dischai-ge, or some oilier indication of 
gonorrhtca shews itself. But though the third or fourth 
day ia usually the one mi which it makes its appearance, 
that is frequently postponed to the fifth or sixth, and 
occasionally witnessed on the second. Sometimes, and 
this is not very rare, the disease commences within 
twelve hours fi-om contamination ; and when it does so, 
I have generally found that it proves severe, The 
occurreuce of symptoms may be protracted to the 
seventh, or eighth, or even tenth day. In a very few 
instances, I have known it so late as the tliird week, 
and, on two or three occasions, after the lapse of u 
month. It is evident, that, when the deviation from 
the ordinary course is so extreme, one cannot but be 
sceptical of either the good faith, the memory, or the 
observation of the patient. In most instances it is wiser 
to discredit him, than to suppose that the usual laws of 
disease have been disturbed. The experience of 
the surgeon begets, I am afraid, distrust, for he detects 
too many errors and too many falsehoods to pin his 
faith on what is told him. But not being given to cre- 
dulity, and making every allowance of this kind, I am 
still disposed to think, that, now and then, the interval 
is as prolonged as I have mentioned. 
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It 18 hardly worth while, at this time of ilay, to dis- 
cuss the question of the identity of the syphilitic and 
the gonorrhoeal poisons. It is well known that John 
Hunter asserted that identity, and brought forward ex- 
periments in proof of it. He performed inoculation 
with gonorrhceal matter, and believed that with it he 
produced " chancres." Unfortunately, the work of John 
Hunter on the Venereal reflects no credit on his aie- 
nioi^. Conceived in an nnphilosophical spirit, it dis- 
plays the worst faults both of his reasoning and style, 
and is more the production of a disciple of Aristotle 
than of a follower of Bacon. Starting with an arbi- 
trary standard, the creature of his own imagination, he 
bends all facts and all doctrines to it ; and, while we read, 
we are tempted to inquire, " could the man, who writes 
thus, have really imderatood what induction meant?" 
Tlie work of Hunter did incalculable mischief, for it 
perverted the notions and the practice of a generation of 
surgeons, which is not yet entiri'ly past. Happily, that 
work is consigned to the limbo of false doctrines and 
I forgotten things, and the few who study it can hardly 
L experience any other feeling, than that of bewildered 
1' surprise. 

The experiment of Hunter, though frequently re- 
i peated, has not been attended with the results that he 
I obtained. Even within the last few years, M. Ricord 
1. inoculated with gonorrhoeal matter in a great number 
I of instances, and never produced syphilis. How we are 
I to reconcile the statement of Hunter with the fact, I 
I shall not stop to ask ; b\it I may observe, that, setting 
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experiment aside, analogy, experience, reason, were 
alike opposed to the , view that he supported. The 
question is so conclusively settled, that argument is 
siiperfiuous ; and it may be received as au undoubte(! 
axiom, that the goiiorrhcEal and the syphilitic poisons 
are distinct. 

There is, however, a form of Syphihs, wliich may be 
confounded with GonorrLcea, and which, I dai-e say, has 
led to some of the confusion that existed regarding 
their affinity. It is the syphilillc sore in the urethra. 
A brief account of this, will not, perhaps, be considered 
misplaced, in connection with the present subject. 

Thb sore is found in two situatioiis — at the orifice of 
the urethra, — or, at a greater or less depth within it. 

] . The syphilitic ulcer of the orifice sometimes be- 
gins with induration, and a sort of balanitic redness. 
The iudm-ation increases till tlie orifice feels like a soUd 
ring, and the superficial abrasion deepens into distinct 
ulceration, involving either its entire circumference, or 
a considerable segment of it. The ulcer is of a yellowish 
red colour, gives rise to a purulent discharge, tinged, 
perhaps, with blood, and is usually the seat of much 
pain aud scalding, when the urine passes over it. This 
sore is very liable to be accompanied with bubo, and if 
it proceeds unchecked, will probably be followed, like 
other forms of indurated syphilis, by psoriasis, and 
white ulceration of the mouth. 

In gonorrhoea, both acute and chronic, an indurated 
state of the urethral orifice is occasionally witnessed ; but 
that obviously results from the infiamuiation involvingtlie 
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Btmctiire of the glans, and is unaccompanied with ulce- 
ration. Abrasion of the epithelium there may be, 
hut a positive ulcer there is not. This suifices to dis- 

j tinguish the two cases, independently of tlieir after 

' course, which is essentially ditferent. 

lu other instances, the sypUilitic sore of the orifice is 
not preceded by any induration, and is not attended 
with much. It is of more yellow colour, no less painful, 
may be accompanied with pra?putial or other ulcers, 
and resembles, in its characters, the simple form of 

I venereal, which it probably is. I have heard this called 
by hospital surgeons " the gonorrhoea! ulcer." As I 

' do not myself exactly understand what " gonorrhceal 
ulcer" memis, I must, at present, content myself with 

I beheving it to be, what I have described it — syphilis. 

' The only thing, which, by any latitudinarianism, I can 
conceive to constitute gonorrbosal ulceration, is that very 
superficial form of it which wails on Balanitis. 

2. 77ie syphilitic sure in the urethra is neither so 
common, nor so easy of discovery, as that which occurs 
at the orifice. I have not myself witnessed more than 
three unequivocal cases : — one at the Lock Hospital ; 

I one at St. George's Hospital ; and one in private prac- 

[ tice. They had all some features in conmion, and, if 
they represent such cases in general, the history of the 
afiection would be this : — 

After exposure to infection, the patient presents, in 
due course of time, heat and pain in making water, 
discharge from the urethra, painful erections, and the 
ordinary symptoms of gonorrlicea. The pain in making 
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water is not, however, so decidedly referred to the na- 
vicular fossa, or the orifice, as in tlint complaint ; and 
the discharge is darker, and more inclined to be bloody. 
The remedies for goiioiThcea are unattended with be- 
nefit, and bubo, perhaps, ap]H;ars. If no particular 
examination of the urethra is attempted, the case is 
treated as one of aggravated gonorrhoea, and, most pro- 
bably, copaiba, cububs, and injections, are resorted to, 
with the inevitable eftect of aggravating the symptoms. 
If this course is iwraiated in, the corpus spongiosum 
may become extensively involved. Sooner or later, an 
eruption of the skin, with, probably, an ulcerated throat, 
reveals to the wcll-infonmed siu-geon his mistake, or 
utterly confounds the bad one. Secondary symptoms 
have appeared, — most likely, exnntheniatous patches, 
or psoriasis. 

But, long before this, a careful examination of the 
urethra itself would have detected an indurated spot, 
and miyht have prevented much iniscliief. The indura- 
tion in question is found from an inch to an inch and 
a half from the orifice, is circular, yet flattish — about the 
size of a three-penny piece, or less — tender to the touch 
— and gives to the finger just the same impression as is 
conveyed on pinching up an indurated syphilitic sore 
upon the surface. 

That this is a syphilitic sore is proved by the occiu*- 
rence of secondary symptoms, and by the efiects of mer- 
cury. So soon as the patient is under the influence of 
the latter, the seeming gonorrhtea begins to yield ; the 
iudiu-ated sjiot subsides ; and a course of the medicine 
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':bus, much tlie same effect, 83 when it is 



I, ceeierts parn 
given for venereal sores of the integimient. 

Possibly I may be excused for subjoining a brief 
account of the three cases that I have alluded to. 



Case I. — A young man was under my care, as out- 
patient, at the Lock Hospital. He had, apparently, the 
symptoms of gonorrhosa, for which he had been treated 
by a hospital surgeon, and for which I continued to 

I treat him. But the remedies were productive of no good 
effect, and, after the lapse of about two months from 

1 the commencement of the disorder, an eruption of ex- 
authematous character, combined with psoriasis, showed 
itself. This opened my eyes, and led me to inspect the 
urethra carefully. I found about an inch and a half 

I from the orifice, a circular induration, flattbh, tender to 
the touch, circumscribed, and feeling like a syphilitic 

I Bore. I concluded that it was one, and put the patient 

^ on a course of bhie pill. The cftect was decisive. 
The discharge, pain, and hardness all diminished, and 
disappeared; the eruption faded pari passu ; and the 
patient was cured, by precisely the same treatment as 

\ would be adopted for syphilis, in its usual form. 



Case II. — A gentleman consulted me in 1S43 on 

I account of what he supposed was an aggravated gonor- 

Lsrhcea. He had been, for between two or three months, 

aider the care of an eminent surgeon, who had treated 

tim for that complaint. The discharge was dark and 

■t>loody, the pain in making water diffused in the passage, 

ind the " chordee" distressing. He had taken a 
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variety of remedies, — among the rest, copaiba, cubeba, 
and the Chios turpentine, in no inconsiderable doses. 
Nothing had reheved him, but, on the contrary, ahnost 
everything had made him worse. 

I examined the urethra with attention. About an 
inch from the orifice, I discovered an induration of the 
sort akeady described. 1 had no doubt of its character, 
and told the patient my opinion, informing him, at the 
same time, that, probably, secondary symptoms would 
present themselves. This prediction proved too correct, 
for, before the end of the week, lie was covered with 
the exantheraatous eruption, followed by ulceration of 
both tonsils. 

I had already put the patient on a course of blue 
pill and sarsaparUla. This he coutinued for seven weeks. 
Tn about a month from beginning it, the hardness in the 
urethra had vanished, the discharge soon followed it, 
and all the local symptoms were speedily removed. The 
secondary ones proved much more troublesome, and it 
was nearly two years before they were completely gone. 
This gentleman has since had healthy chUdren, and con- 
tinues well. 

Case III. — An out-patient of mine at St. George's 
Hospital, presented himself with, what he called, an 
obstinate gononhcea. He had been under medical care 
for some weeks, but experienced no sort of benefit. On 
pressing the urethra, I foimd, in the usual situation, a 
hardness resembling that in the two other cases. This 
patient had indolent bubo in each groin. I pointed out 
to the pupils what I conceived to be the nature of the 
case, and obsersed that, as so long a period had elapsed 
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eiwe mercury was given, secondaiy symptoms would 
be most likely to ensue. So it happened. There soon 
came psoriasis, white ulceration of the tonsils and palate, 
and syphilitic iritis. The mercurial treatment removed 
pretty quickly the local disease and the iritis, and 
greatly benefited the secondary symptoms -. but, before 
the latter were extinguished, the man discontinued hia 
attendance at the hospital, 

I need not be at the pains, at present, to point out the 
very obnous differences between this sort of case and 
enlargement of the lacunse, or induration of the corpus 
spongiosum, Those consequences of gonorrhoea will be 
described in their turn. 

3. Is there such a thing as syphilitic gonorrhwa ? In 
answer to this question, I shall relate two cases, which 
1 give as they occurred to me, without pretending to 
offer any positive opinion on their nature, 

Case I. — A footman, large, fat, and addicted to 
drinking, became the subject of gonorrhcen. He ap- 
phed to lue. The symptoms were not particularly in- 
flammatory, and they soon lapsed into a mild form, 
which ended, in its turn, in gleet. For this I tried a 
number of remedies, without effecting any good, when 
he was attacked with acute synovial inflammation of the 
left knee-joint. With leeching, cupping, and a blister, 
this was speedily subdued, hut it was only to give way 
to an exanthematoHs cniption, tawny-coloured, inclined 
to desquamate, intermixed with spots of psoriasis, and 
reeembling, in all respects, secondary syphilis. 'ITie 
period at which this happened was about three months 
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from the commeuceincut of the gonorrhoea. I had all 
along examined the urethra carefully, to ascertain if 
there was any discoverable cause for the continued 
gleet. I now redoubled my investigations, but with no 
result. There was neither hardness, nor particular tender- 
ness, nor any clue whatever to the unusual symptoms, 
to be found. While I was waiting, surprised, and ra- 
ther puzzled, to see what turn afikirs would take, the 
j)Oor fellow was seized with fiuious haemoptysis, from 
which he escaped only to die, in a very few weeks, of 
phthisis pulmonalis. During the short period, which 
elapsed between the occurrence of the eruption and his 
death, the former grew rather fainter, but did not alter 
its characters. 

Case II. — A young mau, a miller, after exposing him- 
self freely to infection, found that lie had, as he supjmsed, 
gonorrhcea. He had dischai'ge from the uretlu'a, 
scaldiug, and the usual symptoms of the iuHammatory 
form of it. lie put himself under the care of a 
chemist, who gave hiin, from the first, cubebs, co- 
paiba, and other medicines of the same description. 
Between two and three months of this treatment had 
elapsed, and finding himself no better, but rather the 
reverse, he consulted me. The discharge was abun- 
dant and puriform, the iiiflunmiatory symptoms consi- 
derable, and a small, but distinct, lacunar enlargement 
was felt, aljout an inch anterior to the scrotum. Of 
course, I prescribed the aDtiphlogistie plan, and advised 
leeches to the penis and a blister, which the patient 
was unable, from the nature of his avocations, to 
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apply. At first be improved ; but, one evening, being 
in company, and unwilling to appear unwell, he drank 
one or two glasses of gin and water, Tlie natural result 
fas a return and an increase of the inflammation. 

This had a second time begun to subside, when he 
came, in great alarm, to complain of a fresh symptom. 
An ulcer had appeared at the orifice of the urethra, 
two-thirds of the circumference of which it involved. 
It was yellowish, slightly cupped, with a distinct ai-eola, 
a hardened base, and exhibited all the chorncters of 
the syphiHtic sore of the orifice. At the same time, a 

' buho had formed iu the left groin, and was tender to 
the touch, and menacing. I taxed the patient with 
some fresh misconduct, but he earnestly protested his 
entire innocence, and he was so thoroughly frightened 
at the present, and sick of the past, that it was impos- 
sible to disbelieve him. I waited tlu-ee or four days, 
before 1 made up my miud to order mercury ; but 
finding, at their expiration, that the syphilitic features of 
the case were more pronounced, I put the patient on 

I blue-pill and sarsaparilla, and applied black -wash to the 
8ore. So soon as the mouth exhibited the mercurial 
influence, the sore began to heal, and in less than three 
weeks completely cicatrized, leaving, as usual, indura- 
tion behind it, to be i-emoved more gradually. The 
bubo yielded as satisfactorily, and, what is worthy of 
jremark, the urethral discharge, which had proved so 
obstinate to the remedies for gonorrhoea, disappeared 
with rapidity. Wliat resisted the mercurial action 
most, was the enlarged lacuna. 
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Every one may speculate to his own satisfaction on 
these sorts of cases. Exceptions to the ordinary course 
of facts, they are too rare and too anomalous to impair 
our general views, or modify our general treatment. 
And yet they warn us against uncompromising dog- 
matism, and teach us the necessity for cautiousness of 
opinion, carefulness of observation, and circuinsijec- 
tion of management. 

4. There is a case, wliich I have witnessed more 
than once : and more than once heard quoted, as a 
]ii-oof of gonorrhoea giving rise to secondary symptoms. 
This is how it presents itself ■ — 

A man comes to a hospital on account of a papular 
eruption, having all the characters of syphilitic licheu. 
Moat likely, there is increased vascularity of the fauces : 
perhaps, some slight ulceration of the tonsils. There 
may be, too, or there may have been, iritis. Along 
with this group of syphilitic symptoms, the surgeon wiU, 
in all probability, find an elongated prepuce, or com- 
plete phymosis. If the foreskin admits of retraction, 
there may be no indurated cicatrix discoverable, but 
there will be balanitis, or its traces. There may be a 
slight gleety discharge, or the urethra may be 
healthy. 

When the patient is questioned, ten to one he vrill 
tell this story : — t/ial, some two or three months pre- 
viously, he had phymosis, more or less complete, — that 
from the preputial orifice there issued discharge, which 
he and the siu-geou took for gonorrhoea, — iftai, with 
time and treatment, the discharge subsided, and, pos- 
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sibly, the phymosia also, — tttat six weeks, or so, from 
the beginnmg of the disorder, the eyes inflamed, the 
cniption shewed itself, and hLs present symptoms were 
developed. This is a sketch from nature ; aud, I dare 
say, there are few hospital surgeons who have not 
witnessed the original.* 

I tliiuk it must be evident, that we cannot look on 
this as a satisfactory example of gonorrhcea giving rise 
to secondary symptoms. For, first, there may never 
have been gonorrhtea ; and secondly, there may have 
been supcrticial sypliiUtic sores witliin the prepuce. It 
is certain that tlicsc will sometimes leave behind them 
no appreciable induration, and yet be succeeded by 
secondary symptoms, which, so far as I have seen, are 
mostly papular ; whilst the discharge which such sores 



* The history given by pnlieutB Bhould, in most ciues, be 
lislened to with reserration. E-vcn in private practice, and 
amongst the educated classcB, we have too often to remark imper- 
fect observation, defcctiic memory, and a disposition to deceive. 
In lioepilal practice we are still niorc exposed to all these sourcea 
of error ; and it would be laughable, if it were not meluncliuly, to 
witcess the flagrant contempt for truth which \» continually dis- 
played. 1 remember one man, a gardener, who applied to me, 
Be an out-patient, at St, George's. He waa married, and pre- 
sented himself with as well-established an inflammator)* gonorrhcea 
as could possibly be seen. When Baked, when and bow he had 
contracted it, be asserted, with a face which oolhiug could disturb, 
that he had, that very morning, gone op a tree, to lop some of its 
braucbcB, and when he came dowii he found all the symptoniB 
fully established ! The pupils' lBUgl\ter, and ray own ire, were 
equally thrown away ; and he stuck, to the lost, to this most 
grotesque lie. 
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would produce, issuing from within the phymosed pre- 
puce, might readily be mistaken for gonorrhoea, not 
only by the patient, but even by the inexperienced or 
incautious surgeon. I do not mean to deny that there 
may have been gonorrhoea only, but I do say that I 
have seen a great many cases of that complaint, and, 
where I could watch its course and knew what hap- 
pened after it, I have never witnessed anything 
resembling what has been above described. 

n. The Menstrual Secretion. 
If positive contagion is, nine times out of ten, 
tlie immediate cause of gonorrhoea, it certainly is 
not the sole one. There can be no doubt, that 
the menstrual secretion, occasionally, and not very 
rarely, gives rise to it. It so often happens, from 
accident; or otherwise, that the intercourse of the 
sexes takes place during the c-atamenial period of 
the female, that, in the majority of instances, this 
is probably innocuous. When it does produce 
urethral inflammation and discharge, these run the 
usual course of gonorrb«jit ; and I know of no means of 
distinguishing them. The symptoms and the treatment 
are alike ; the duration and severity the same. 

How does it happen, that the meustrual discharge 
occasions disease in some instances, and is applied with 
impunity in others ? I confess my inability to answer. 
The only suggestions I can offer are in the form of in- 
terrogatory. 

Is the catamenial secretion of some women more 
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acrid and more irritating tban that of others ? Is it 
more so, in the same female, at one i)eiiod than 
another? I am disposed to say " Yes," to both these 
questions. 

Does the state of the male constitution, or of the 
male urethra, at the moment of exposure, affect the 
liability to suffer from it ? I would again say " Yes." 
There is so much of inflammation uuxed up with 
gonorrhoea, however it originates, that a condition of 
uretlira predisposed to inflaiunialion is, ipsoj'acfo, pre- 
disposed to gonorrhtca also. I am perfectly sure that 
drinking, high hviug, plethora, have this effect ; and 
80 has local excitement. The pei-son in whose case 
such circumstances operate, may be affected by the 
menstrual flux, which to another, or to him, under 
I different auspices, would be innocuous. 

in. Leucorrhcea, or other discharges of Ihe female. 

Many women are subject to a yellowish discharge, 

perhaps in considerable quantity, just before, or, what 

is more common, for two or three days after, their 

periodical illness. The discharge proceeds from the 

. uterus, and is due to the congestion still remaining in 

that organ. The cervix and the glaudulae Nabothi 

' participating in the local fulness, contribute, no doubt, 

I to the secretion, 

This sort of discharge is apt to be very irritating to 
the male urethra. I have seen enough cases of 
gonorrhoea produced by it, to speak very positively on 
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this subject. Whoever has intercourse at such fl 
with a female, be she his own wife, or 
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" Chaste as the icicle 
That hangs on Dian'e temple," 

does so at some risk. One of the worst cases of 
gonorrlicea that I ever had to treat, happened in this 
way. A young gentleman, a personal acquaintance, 
paid a visit to n female, whom he had known before. 
Three days afterwards, he came to me with gonorrha?a. 
which, from the first, assumed a most inflammatory 
type, and, in spite of all care, produced inflammation 
of the bladder and testicle, and long and great suffer- 
ing. The lady protested her innocence, and demanded 
an examination. I found that, immediately before the 
intercoiu-se, the catamenia had quitted her ; and that, 
at the time, she had, what she was mostly used to have, 
for one or two days or more, a ycUow discharge from 
the vagina. When I made the investigation, which I 
did with every care, this had left her, and she was per- 
fectly well. She confessed to me that, on a similar 
occasion, she had once before affected another indi- 
vidual. 

A female, of rather dissolute habits, applied to me 
for advice. She was a milhncr, and eked out her scanty 
earnings, as too many are compelled to do, by the as- 
sistance of some friends. Latterly, she had found, to 
her dismay, that these were falling ofl", in conse- 
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Iquence of her presenting them, from time to time, with 
what they did not bargain for — a gouorrhcca. 

I foiiiul, on a sufficient investigation of tlie circum- 
I atances, that her menstruation was rather profuse ; that, 
[ for nearly a week afterwards, she had been annoyed for 
> the last year or two with a copious yellow discharge ; 
that, when this ceased, she was perfectly free from 
whites, or any unusual secretion, till the following 
menstrual period ; and that it was by intercoiu-se during 
the continuance of the discharge, and by such inter- 
course only, that gonorrhcea was communicated. The 
. cervbi uteri was rather tumid and tender, and the glands 
of Naboth perceptibly hj'pertrophied . 

It was evident that over-excitement of the uterus had 
produced an irritable state of it, accompanied with pe- 
riodical inflammatory congestion of tbe cervLx. Quiet, 
the application of leeches to the groins, mild aperients 
succeeded by gentle tonics, and injections of the acetate 
of lead, reUeved the patient so much, that, after a while, 
she discontinued her attendance on me. 

From what I have seen of cases of this kind, I am 
disposed to doubt, if the cure can always be depended 
upon. The uterus has acquired a habit of morbid exci- 
tability, and the repetition of exciting causes is apt to 
recall it into life. 



IV. Are the natural secretions of some females 
noxious, under .some eircumstajices, to some intUvi' 
duals ? 

Though I put this in the form of a question, I 
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entertain little doubt that it is so. The following cases 
are the grounds for this opinion. 

Case. — A young man, a jouraeyman aaddler. was a 
patient of mine, at the Lock Hospital, for some venereal 
affection. It was, if I remember rightly, superficial 
praeputlal sore, with verrucse. He speedily got well, and 
being disgusted with such complaints, resolved, on a 
fitting opportunity, to marry. In the course of a twelve- 
month it occui-red, but, before "proposing," he con- 
sulted me, to ascertain if he was free from any possi- 
bility of taint. He was so ; and I gave him a clean bill 
of health. 

A short time after this, he presented himself one 
morning with a look of utter despair: — 

" A counteoBDce bo van, so woc-begOQe, 
Drew Priam'u curtain, in the dead of niglit. 
To Icll him that his city wm on fire." 

On asking him what was the matter, he said that he 
had not been married a. week, and he bad got a gonor- 
rhoea. And so he had, and a bad one, for the inflam- 
mation was violent, and the case ran an ample course. 
1 examined the wife with the speculum. She was a 
strong and handsome young woman, the very picture 
of cleanliness and health, and with not even the slightest 
trace of leucorrha3a. The man had been moderate in 
intercourse, and there was nothing to explain what had 
occurred. 

In seven or eight weeks he was cured. I interdicted 
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the marriage bed for six weeks after tbat, and then, he 
appearing perfectly sound, had once more connection. 
It was followed, in three days, with the same rcsidt — 
a decided and inflammatory gonorrhcea. 

Active treatment — a still longer probation after cure 
— every possible precantion — were succeeded, a third 
time, on the resimiption of commnnication between this 
unfortunate couple, with precisely the same consequences. 
All this time both remained under my immediate 
observation, and while the man had three successive 
attacks of gonorrhoea, the female had nothing whatever 
the matter with her. I may observe that, among other 
things, I made her employ injections, cold hip-baths, 
aperients, and such measures as would tend to correct 
improper secretions, if any such tliere might be. 

The third gonorrhiEa exhausted tlie saddler's pa- 
tience, lie sent his wife home to her friends, and he 
went into the country. Two or three years afterwards, 
he called on me. They were still separated, but he 
confessed that he had :^Dce had intercoursewith others, 
without any bad results. 



Case II.— A gentleman, of middle age, married a 
lady, rather, but not much, younger than himself. Both 
were, to all appearance, iu good health. In early life, 
be had formerly had two or three attacks of gonorrhtEB, 
but none for some years before this marriage. The im- 
mediate consequence of it was gonorrhcea. He was 
treated for it — contracted it a second, third, fourth 
time; on each occasion, in fact, when he attempted con- 
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iiubiul iiitercourse All the while the lady had nothing 
aaiiss, except the slightest possible leiicorrhcea, appn- 
rently \aguial rather thaii uterine. She employed, not- 
withstanding, a variety of medicines, and of local appli- 
cations, which I need not enumerate, as nothing pre- 
vented the occurrence of gonorrhiea on the husband's 
pait; a separation ensued. I was distinctly told that 
connection with others did not give rise to disease. 

I am hiduced to tliink, from the case which I am 
about to cite, that, under certain circumstances, the 
tendency to aufl'er, in this singular manner, wears out 
by degrees. 



Case. — A gentleman conceived a passion for an ac- 
tress, who became bis mistress, and resided with him. 
The iminediateeffect was a gonorrhtea. I treated him for 
it, and, in ashorttime, it haddisappeared. Examination of 
the lady led to the discovery of nothing ivhatever wrong. 
When he was pronounced well, the iuterconi-se between 
them was rtAiewed, and iigain there followed gonorrhoea. 
His infatuation was such, that he resolutely refused to 
forego the /jVi'8o», and so soon as the attack had passed 
away, it was resumed. Matters went on in this way for 
a year or more, five or six distinct episodes of gonor- 
rhoea having eillivened it. But the complaint lost force 
as it went, the latter seizures being much less violent 
than the early ones. Gradually the tendency to be 
afl'ccted vanished, and the parties ived together for a 
considerable time, without any annoyance of this kind. 

Such cases as these tell their own story, which is not 
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Biiich the clearer for attempts at cxplBnation. Tlie iii- 
feren e which appears to me the most legitimate, is that 
which I put in the form of a question, as a heading to 
the section : — that the natural secretions of some fe- 
males ai'e, imder some peculiar circumstances, noxious. 
Whether they would be harmless to one man, although 
injmious to another, I possess no means of knowing ; 
I suspect they would be found to be so. 

V. Local Esritment or Iriitiil'um, ftijuiics, and so 
forth. 

The mucous membrane of the urethra, like mucous 
membranes elsewhere, is subject to intlame from over- 
excitement. If purident ophthalmia is produced by 
the glarR of an Egyptiun sand—conjunctivitis by 
the reflected light from oiu- own chalk cliffs — laryn- 
gitis, acute or chronic, from the exertions of the singer — 
gastritis from over-feeding or from drinking, — it is con- 
sistent with analogy and with fact to believe, that 
gonorrhoea may result from over-excitement of the 
nrethra. I have seen enough to convince me that it ia 
so, and, in one very severe and inflammatory case, there 
could be little doubt that this was the only cause. Ex- 
cesses carry with them the seeds of their punishment 
always — immediate retribution sometimes. 

Any direct irritant applied to the urethra may occa- 

j eion inflammation of it. The introduction of caustic, 

strong injections, the passing of instruments, the escape 

of a calculus — anything, in short, which irritates the 

mucous membrane, may Inflame it. I have known a 
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gonorrlnea broiiglit on by a debauch on champagne, 
independently of any other cause. 

Injiu-icB of the part may, of course, produce a similar 
effect. In one instance, which occiured to me, a gen- 
tleman was riding in the Park, and was thrown with 
violence upon the pommel of the saddle. Much contusion 
of the periueum was the cousecjuence, and acute urethritia. 

VI. Morbid ConslHntional Slates. 

I entertain no sort of doubt that gonorrhea is occa- 
sionally a symptom of constitutional disorder. There 
is no physiological, nor other reason, why it should not 
be so. If there are sucli things, which notoriously there 
are, as scrofulous, or gouty, or rheumatic ophthalmia, 
there may surely be similar kinds of gonorrhoea. That 
they are not frequent is certain ; but it seems to me 
just as certain that they exist. 

It must be remembered, that morbid states of con- 
stitution create rather a lilspnsition to local disease, 
than actually produce it. The exciting cause is some 
irritant or stimulus, thnt acta directly on the part- A 
strumous child, for instjince, has a tendency to inflam- 
mation of the eye — exposure of the organ to cold sets 
it up. A scrofulous habit may be more disposed to 
gonorrhcea than another, but Us exciting cause being 
usually impure couuectiou, it is laid, when it comes, ex- 
clusively upon the latter. Yet, who that observes the 
facility with which some persons contract gouorrhcea, 
compared with the impunity of others, can shut his 
eyes to the influence of constitutional predisposition ? 
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umust be remembered, too, that the agency of coii- 
stitutioD in the diseases of some organs, is more easily 
determined than in those of others. This is the case 
in the more compound organs, those into which several 
distinct tissues enter. The eye has a raucous tissue, a 
laminar tissue, a fibrous tissue, a contractile tissue, a 
vascular tissue, and a nervous one. One morbid state 
of constitution selects one tissue ; a second pitches on 
another, as that which it peculiarly predisposes to dis- 
ease. This very selection makes discrimination easy. 
Scrofula, in the eye, affects mainly the conjunctiva and 
the cornea — gout and rhenraatiam, the sclerotica — sy- 

■ philis and mercury, the iris — fungus hfematodes, the 
expansion of the optic nerve. But the textures of the 
m-ethra are too few, too simple, and too liomogoneous, 
for this selection to be exercised, or the diagnosis to 
become so clear. 

If I were to generalise upon the matter, I should say, 
that the gouty and plethoric habit is the one most dis- 
posed to gonorrhtEa, and that in which it is most in- 
flammatory — that the scrofulous habit is disimsed to it 
too, but rather to the chronic form — and that tlie ner- 
vous and irritable habit is that in which it is most apt 
to be mixed up with inflammatory affections of other 
parts, besides the urethra itself. 

But independently of gout or scrofula predispas'my 
to gonoiThoea, I am mistaken if those peculiar states 

I of system do not, occasionally, produce the complaint, 
without the interposition of any ob\ious exciting cause. 
The reader must judge whether the following cases will 

, warrant such a conclusion. 
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Case I. — An eld BaouDel, in a nortlian oounty, one 
of tha: school whose loTahr iras only eqnmDed by its 
lo^ne of port, had been acnislomed, for many years, to an 
attack of gOGt e^efv spiing and fidL In Apnl, 1843, 
he found the well-known jxenKMiitonr symptoms com- 
ing €51. and made the usual preparations fw reodving 
the enemy — %hat is. bottle in hand, he defied him. 
But. to his gn?at astcMiishaient, the twinges in the toe 
and ankle ail at once disappeared, and a prcrfuse dis- 
chaipL\ with pain in making water, and eveiy appear- 
auiV of violer.t gononhcea, showed itself. He posted 
up to London, in a fright, to put himself under my care. 
Of coiu^. I taxed him with knowing more about the 
matter than he chose to tell, but he solemnly assured 
me that a sexual cause was out of the question, and, his 
great age conoborating his assertions, I believed him. 
His alarm and excitement on the subject were too great 
to allow him to deceive me. The attack vras as in- 
tlaiumaton' as it could well be in a young man of 20, 
and ho ret|uirtHl and bore a d^ree of antiphlc^istic 
tct'atmeut, that none but the gouty of his years could 
supjx^rt. He got well, however, and I never heard of 
oiiy l^d i\Mi$ct]uences from the complaint. He has 
siuiv Imd gout, as before, but no more urethriiis. I 
stuniUl not forgi't to obserxe, that he was in the habit 
of |)tu^ing, from time to time, lithic acid in the urine. 

I'ask 11, — A yoimg gentleman, belonging to a family 
ahuust ovory momlHT of which had suffered firom scro- 
fula in tho ivrvic4U glands, had himself, when a boy, 
Nuppmaiion in them. AlK)ut the age of 19, these 
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1 again took on eiilargeiueiit, with somt^ degree of 
inflammation, and everything promised a troublesome 
scrofulous affection, Tlie next symptom tliat allowed 
itself was strumous pustular opiitbalraia, and tliis had 
not disappeared when the glands in one axilla were 
affected. A cough, with slight haemoptysis, succeeded, 
but did not long continue. I began to entertain some 
apprehensions on account of him, when, to my surprise, 
urethral discharge, with httle or no scalding, but with 
enlargement of the inguinal glands on both aides, super- 
vened. He positively repudiated all idea of infection, 
which, indeed, hia wretched state of health made most 
unUkely. I concluded, therefore, that this, like the 
otitis of scrofulous children, was but a symptom of 
Gtniina. As such I treated it. It may readily be ima- 
gined that such a patient did not speedily get well. 
After using steel, sarsaparilla, the iodides, &c. for some 
months, he required a summer at the English coast, and 
a winter at Naples, to restore him. In tliat way, he 
regained his health, and has, ever since, preserved it. 

VII. — Can Gleet produce Gonorrhcea in another P 
In every argument, it is indispensable that those who 
engage in it, should be perfectly agreed upon its terms. 
The fable of the Chameleon is continually renewed. 
Sir Astley Coopei", I think, observed in his Lectures, 
that he used to suppose a gleet uot infections, until a 
patient, acting upon his advice, and marrying with it, 
communicated gonorrhcea to Lis wife. The conclusion 
that Sir Astley drew from this, was, that gleet nmy be 
infectious. 
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If this question admits of a satisfactory answer at all, 
it can only be by determining accurately, beforehand, 
what gleet is. I have already observed, that many, 
both in the profession and out of it, give a liberal ac- 
ceptation to the term. In tlieir point of view, almost 
any discharge, imattended with pain and inflammation, 
is a gleet. If that be the definition of it, I am con- 
fident that no man can tell, d prion, whether a 
given case will have infectious properties or uot. But, 
if the denomination be restricted, as it has been in the 
preceding pages, to a discharge from the urethra of a 
glairy character, colourless, or with the shghtost tinge 
of colom-, and luiattended with pain or inflammation, 
then, all I can say is, that I never saw it give rise to 
gonorrbcea, nor do I think it would do so. 

Ihere is, however, one circumstance to be taken into 
the account. Inflammatory urethral discharge, what- 
ever causes it, is, to all intents and purposes, gonorrhoea. 
Gleet imphes an unsound state of the mucous mem- 
brane ; that state may be lit up into actual inflamma- 
tion, by local or by general excitement ; and, being so 
lit up, there is the niacliinery for the production of 
gonorrhoea in another. 

This, I take it, is the explanation of those apparent 
anomaUes that have been witnessed, and I believe that 
whoever marries with a gleet upon hira, uicurs, or makes 
another incur, n risk, whicli, however small, has still, in 
a calculation of chances, some numerical value. 
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1. Epidemic Gonorrhoea. — This I have neither seen 
nor expect to see. Were urethra! discliaigc, hlie the 
catarrhal flux, produced by atmospheric influence aud 
changes, — or, like the epizootic diseases, the produce of 
animal miasmata, we might expect (hat it would obey 
the same laws, and exhibit epidemic phases. But, as 
it is the result of dii-ect contagion, it would be as rea- 
sonable to look for an epidemic gonorrhoea, as for an 
epidemic vaccination. 

2. WoiTns. — Such is the physiological connection 
between the urethra and the rectum, that worms may 
occasion discharge from the former. I cannot say 
I ever saw them do so. We are told that this is com- 
mon in female chiltlren. Worms are frequent enough 
in the childhood of both sexes ; but urethral discharge, 
in the boy, is a i-arity ; and, in the girl, is usually ex- 
pUcable, when it does occiu-, in a much less recondite 
fashion. The sympathies of the organs of the body are 
Dumerous, but the fancies of \^Titers are still more so. 

3. Htcmorrhoids, — It is so orthodox apointof beUef, 
that haemorrhoids give rise to gleet, that I presume it 
would be heresy to doubt it. One cannot prove, and 
one should not, therefore, assert a negative. But, with 
all the disposition in the world to be convinced, I am 
compelled to own, that I have, in no one instance, been 
thoroughly satisfied that piles have given rise to gonor- 
rhtea. In an irritable state of the urethra, a gleety dis- 
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charge is so readily and so frequently produced, that, as 
most people have hiemorrhoids, more or less, the two af- 
fections, in the chapter of chances, must occasionaliy go 
together. The patient himself is always willing to 
father, or to foster, an idea of this kind. It screens his 
foibles, salves his conscience, and tranquilhzes his alarms. 
4. Tlie accidental application of goiiorrhceal matter. 
— Could one only be bo complaisant as to beheve what 
one is told, this would be a very frequent cause. No- 
thing is more coinmou than for a patient to hint, with 
hesitating accent and with downcast look, that he has a 
Utile discharge from the urethra, which he rather thinks 
he owes to the water-closet. That cross-examination, 
which, by the strange perversity of men, is almost as 
necessary, for the discovery of truth, in the consulting- 
room as at the bar, lays bare the flimsy fraud. Without 
utterly denying the possibiUty of occurrences of this de- 
scription, I must confess that I have little faith in them. 
The surgeon's belief will be large enough, if he credits 
one story in a thousand. 
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It is difficult to enter on the treatment of gonorrhoea, 
without some degree of embarrassment. The general 
plans and individual remedies, in vogue at one time or 
another, have been almost as various as their authors. 
Each has been vaunted with a degree of confidence, 
staggering to those whoui experience has not often un- 
deceived. The most flattering promises nud bold as- 
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Burances have ushered in methods of the most opijosite 
description, their only common featiires being marvel- 
lous success, and undisguised empiricism. Specific after 
specific has been cried up as infallible, the virtues of 
one not appearing to render one whit less necessary 
the equal virtues of the next. 

To collect and compare all these modes of treatment, 
to weigh their merits with impartiahty, and pronounce 
an uuimpeachalde decision on their claims, would l^e no 
easy and no pleiuiant task. Nor would the profit com- 
pensate tile pains, such a critical catalogue of nostrums 
being calculated rather to perplex than to iustruct ; to 
nurture scepticism with regard to all treatment, than 
to fix the principles of any, 

I shall endeavour to lay down those principles iu a 
simple and consistent form — to bring gouorrhoja within 
the pale of diseases rationally ti'eated — and merely 
sketch the leading methods, iii order to point out the 
dominaut ideas of which they are the representatives. 

I. Expectant Method of 1'reatment. — The simplest 
treatment is that which once found, and jwrhaps still 
iinds, more advocates uikju the contiueut, than amongst 
ourselves, and consists in doing very little. This Hip- 
pocratic practice relies on the "vis medicatrix naturae," 
and presumes that, with slight help, she will efiect a 
cure. Its disciples imagine that gonorrhoea, like tho 
catarrhal fiux, has a tendency to run a course, and 
I arrive at a spontaneous termination. To a certain 
extent they are right. But, be the analogy true or 
false, experience does not confirm the expectations 
founded on it. The surgeon who calculates, m a sau- 
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guiiie manner, on this natural cure of goiiorrha:a, will 
probably be more reiuai'kable for patience tlian success, 
and will fiud that, like the rustic, — 

-expectnt dum defluat anuiB, at ille 

Labitur et labetur in omne rolubilie nvum. 



The remedies tliEit compose the e.rpecUint pharma- 
copceia may be very readily summed up : mild purga- 
tives, cnemata, diluent and mucilaginous drinks, saline 
medicines, hip baths, or general baths, constitute its 
main items. 

Of the dihients, as barley water, linseed tea, &c. 
with or without gum tragacanth or gum arabic, I 
need not speak ; they are given with the view of 
augmenting the amount of mine, and of rendering it 
less acrid. A large quantity of lifpiid will, of course, 
have the effect, under ordinary cLrcimistances, of occa- 
sioning a proportionately large quantity of urine ; and, 
its salts being diffused through so copious araenstruutn, 
the fluid must necessarily be rendered less irritating. 
Observation confirms so obvious a dictate of common 
sense, patients almost always experiencing relief from the 
liberal use of diluents. But it is not so certain, that the 
addition of mucilaginous ingredients increases the effi- 
cacy of the drink. The popular, if not the professional 
idea, that they tend to sheathe the urinary passages, 
and lubricate them as tliey pass, is probably founded 
on an erroneous chemistry, for there seems good reason 
to suppose that these vegetable proximate principles 
are digested, and do not reach, as such, the kidneys or 
the biBdder. Yet it must be owned that they can do 
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no harm, and whilst they afford a mild sort of nutri- 
ment, they look more medicinal and are somewhat more 
palatable than plnin water. 

The operation of saline medicines is of a less ques- 
tionable character. They excite the action of the kid- 
neys, and affect the composition of the urine, But if 
acid urine irritates the bladder and urethra, an alkaline 
state of it occasions irritation also ; the frequency of 
making water, uneasiness in the passage, and even 
tenesmus, being not unfrequently considerable. The 
condition of the water should, therefore, be looked to, 
and, if alkalescence is found to exist, the salines should 
be withheld or modified. 

The use of hot baths in gonorrhoea would seem to 
be carried to a preposterous extent upon the continent. 
Patients are inmiersed in tliem for hours together, and 
are nearly parboiled every day for months. 

Case. — A young gentleman, who had just entered 
the Army, consulted me on account of a gonorrhtea, 
which had existed for nearly three months. He had 
contracted it in Paris, and had Vjcen under the care of 
a French surgeon in that capital. lu addition to the 
liberal use of ptisanes and lavements, he had been di- 
rected to remain in the warm-bath for five or six hours 
daily. Indeed, it had been liinted to him, that it would 
he well if he spent the greater part of his time in it. After 
a maceration of upwards of two months, perceiving that 
the discharge was as free as ever, he set out for England, 
and soon after his arrival applied to me. 
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It is unnecessary to pursue the consideration of this 
method of treatment. I would not be understood to 
say, that, under its use, gonorrhoea wiU never disappear. 
In good constitutions, the disease may wear itself out, 
with little or no assistance from art. But the process, 
under the most favourable circumstance^ must usually 
be a protracted one, and its tediousness leads to the 
commission of irregularities, which tend to protract it 
still more. In many instances, if not in the majority, 
a cure may never take place at all. A chronic discharge, 
or a gleet, is set up, which may annoy the patient for 
years, or for his lifetime, and which offers a premium 
on the subsequent occurrence of swelled testicle, or 
stricture, or some other of the evils that wait on a 
morbid state of the urethra. Experience and reason 
have combined to condemn the expectant treatment. 

2. Antiphlogistic Method of Treatment, — Con- 
trasted with the advocates of that^ are • those who are 
all for strong measures. In then* opinion, gonorrhoea 
is an inflammatory disorder, a real urethritis, to be put 
out, like other inflammations, by depletion. It is sin- 
gular, that both sects have flourished most upon the 
continent ; one extreme, we may imagine, conduding, 
by a sort of inductive process, to generate the contrary. 
The human mind seems naturally disposed to vibrate 
in an arc, like that of the pendulum — the farther it goes 
to one side of the perpendicular, the more it swings to 
the other. 

I will not say, that general bleeding and antiphlo- 
gistic treatment of an active character can never be 
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requisite in this complaint. In persons of a plethoric 
habit, the inflammatory symptoraa may be so acute as 
to demand it. But I have never seen a case in which 
venesection was requisite for gonorrhoea, independently 
of any of the complications that may wait u^Kin it, and 
1 apprehend that, in general, measures of a very lower- 
ing character are neither needed nor judicious, 

3. Empirhal Method oJ'Trcalmetit. — The numbers, 
however, who treat the disorder indiscriminately by 
either of the metliods I have touched on, is not to be 
compared with those who resort to the empirical em- 
ployment of " speciftc" or " revulsive" remedies. Co- 
paiba, cubebs, injections, even mercury, have, or have 
had, their respective partisans, who laud their favourite 
plan as of sovereign efficacy, and employ it in almost 
every case, under almost any circumstances. 

Confidence in specifies marks a tow state of medical 
science, and is usually in an inverse ratio to its cultiva- 
tion. Before the nature of the morbid actions which 
constitute disease was understood, each group of 
symptoms was erected into au individual malady, and 
a search was commenced for its appropriate antidote. 
Tlie pharmacy of uncivilised nations is made up of 
substances, which, however simple, have marvellous 
properties attached to them. As medicine made pro- 
gress, symptoms were found to be merely the expo- 
nents of certain actions, common to apparently dif- 
ferent disorders, and the discrimination of such actions, 
nnd their regulation, came to supersede the bhud appli- 
cation of nostrums, But. along with the development 
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of physiological and of pathological views, pharmaceu- 
tical discovery produced, from time to time, some dnig 
possessed of auch remedial powers as to a|>pFoiich very 
nearly to "specific," The Peruvian bai'k, mercury, 
sulphur, iodine, are instances of this description. The 
introduction of such remedies has generally been 
cliaracterised by extravagant anticipations of their 
vahie; and their employment has been as indiscrimi- 
nate as their virtues were exaggerated. It is only 
when observation and experiment, assisted by analogy 
and reasoning, have taught us to du-ect the adminis- 
tration of these remedies by our physiological aiid 
pathological knowledge, that it has become successful, 
or even safe. 1 fancy, that if tlie benefits and evils of 
mercury were impartially simmied up, the former 
would be found to leave us little cause for exultation. 

I should feel disposed to apply these observations 
to the case before us. Copaiba and cubebs, and 
medicines of that character, exerting, as they do, an 
indisputable influence over imjthi-al discliarge, have 
been, not unnaturally, invested with more than they 
actually enjoy. The symptom which they control has 
been considered the sum of the disease ; and the diffe- 
rent conditions of the urethra that attend it have been 
cither disreganlod, or esteemed of subordinate impor- 
tance. The presence or absence of inflammatory action, 
and its pi-obablo influenco ui>on the treatment, have 
been thought unworthy of attention ; and whilst mast 
surgeonM liavr uued tlicsc xtimulating dnigs without any 
refuroncc to it, some have even gone so far as to protest 
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that the existence of indanimBtion renders thrir liene- 
ficial ojwratiou more decisive. 

The result of the prevalence of such views has been, a 
lcx)senes3 in the observation of the phenomena of go- 
norrhtEa, carelessness in the examination of the lu-ethra, 
neglect of the morbid states of its constituent parts, 
and the most unscientific and unsatisfactory treatment 
of them. Persons who give copaiba or cubebs, or 
employ injections, during the inflammatory stage of the 
complaint, may use the same means, and undoubtedly 
do so, for enlargement of tlie lacunae, induration of tlie 
corpus spongiosum, or ulcers within the canal. Such 
improper management, though sometimes the conse- 
quence of not knowing better, is more often due to the 
recklessness I have alluded to, and to hiattontiontothe 
actual condition of the parts. 

Italional Method of Treatiiii'iil. — While I view 
with scepticism the reputed powers of these sorts of 
remedies, I am disposed to lean to those principles of 
treatment which constitute the basis and the pride of 
modern medicine. The general views at which we 
have arrived, founded as tliey are on observation, 
obtained at such a cost of time and of experience, con- 
sistent with reason, and wearing the attributes of that 
philosophy which has done so much for the natural 
sciences, seem to me as applicable here as in other 
parts of the body. If it be both scientific and success- 
ful to put down inflammation of the mucous membrane 
of the throat, the larynx, the lungs, or the intestines, 
liefore we venture upon stimulants, I cannot see, 
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d priori, why it should not be as scientific and as sii£ 
cessful to endeavour to put down inflammation of tU 
m-ethra before we stimulate it. It may be answered | 
— " TUe reasoning is specious ; but facts establish I 
contrary." If that answer be given, I join issue t 
the fact. I contend that the practice is not successfiid 
and that it is unsafe. If I am to trust the evidence li 
my senses, it constantly fails in effecting a cure, : 
frequently induces troublesome or serious results. 

Before I became house-surgeon to the Lock Hos- 
pital, I was in the habit of using stimulants (such were 
the lessons and the practice of the day) during the 
inflammatory stage of gonorrhoea. At the Hospital, 1 
had an opportunity of testing that practice on an ex- 
tensive scale, and of closely watching its etfects. I 
soon grew disgusted with it, and perceived — what all 
my subsetiuent experience, public and private, baa 
confirmed — the necessity for some principle on which 
our treatment should be based. 

That principle I believe to be, to look on inflamma- 
tion as a substantive thing, plus the gonorrho^al dis- 
charge ; to be met by means adapted for itself; and 
forbidding, whilst it lasts, the use of stimulants. 

I am afraid that tlic treatment of gonorrhoea will 
always be in some dfgrec unsatisfactory. Pecuharities 
of constitution, and the irregularities of patients, vrill 
occasionally render a discharge obstinate, or give rise 
to secondary coinjilications. A plan which shall in all 
instances effect a ciu-e — " cito, tut^, ae jucunde" — is 
yet, and is likely to hv, a desideratum. Gonorrhoea is 
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too unstable a thing, constitutions differ too radically, 
to allow U8 to uidulgc the hope, that one remedy \vill 
ever be discovered applicable to all stages and all 
forms of the disorder. But the rational treatment 
which I am advocating has, at all events, the merit of 
being the safest, and is, 1 conscientiously bcheve, the 
most successful of any. Now and then, a case will be 
cured off hand by rough measures ; but balance 
against that the chronic discharges, gleets, enlarged 
lacuiise, strictui'es, swelled testicles, inflamed bladders, 
that are pendents to them, and the profit side of the 
account will be found a shabby one. 

This picture may be considered overcharged. I do 
not think it so. Every year strengthens my conviction 
of the danger of stimulating treatment, and furnishes 
firesh proofs of its bad consequences. It would extend 
these observations beyond their proper liniits, to adduce 
even a tithe of what has come under my own observa- 
tion. I may, perhaps, be pardoned for a brief account 
of two or three cases, — not, perhaps, the strongest I 
could cite. 



CASj!..—lnJlammatoi-y Gonorrluea — Exhibition of 
Cubebs — Acute Infiammation of the Bladder — uUi- 
male Denth. — A student of medicine contracted go- 
norrhcea, which, when I saw him, presented the usual 
inflammatory symptoms. 1 recommended this gentle- 
man to be purged, to live low, remain quiet, take 
diluents, and pursue the antiphlogistic treatment. But 
he was caught with the opinion, thtiu in fashion, that 
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the inflammatory stiige was the stage for cubebs, and 
lie took it. After a few days, the urethral discharge 
diniiuished, and acute inflammation of the bladder was 
set up. For two or three months tliis young gentle- 
man voided, with the lu-iue, large quantities of pus, 
occasionally tinged with blood, and accompanied \nth 
all those distrtssing syraptxims which may be readily 
imagined. Tlie attack slowly passed away, but left 
him much impaired in health and strength. Hia con- 
stitution, indeed, had received a fatal shock ; for, ever 
atler, cxjwsure to cold, or more exertion than usual, 
brought on an iuflammalory condition of the bladder, 
aTid [jrofuse discharge of pus from it. Independently 
of other mischief, a secondary abscess was found, after 
death, in his liver. 

Gasb. — Jttfiammatoi'y Gouoithatt — Copaiba — Ab- 
srrss III the Perineum — Denlh. — A groom, who was 
lalwuring under inflaumiatory gonorrhtea, took large 
doses of (»|>tiibft, and continued to ride on horseback. 
What he called chordee succeeded, and then he waa 
unable to evacuate his bladder properly. Some few days 
after this he waa brought to St. George's Hospital, and 
when I saw him, he was in a typhoid condition. Urine 
driliblcd from the bliiddt-r, which was excessively dis- 
tended, 'riicit! was a certain degree of fulness in the 
IHTinuum. I introduced tlic catheter with great diffi- 
culty, being obliged to give it a more abrupt ciu-ve 
thau usual. An immense quantity of water was drawn 
off. Supposing that there wan a putrid abscess, 1 cut 
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deeply in the periiieiini, and let out much stiuking 
uintter. But the patient did not rally, and two days 
afterwards he died. On examination of the body, 
there was found to be an eTttensive sloughy abscess, 
stretching into the pelvis. All the contiguous parts 
were in a gangrenous condition. The mucous mem- 
brane of the urethra was entire, although the muscles 
and cellidar tissue, syrrounding the membranous part, 
were involved in the suppurative and sloughing 
process. 

Case. — Inftammatorif Gonorrluea — Copaiba and 
Injections — Acuie InJUimmation of the Bladder — 
"Lacunar Abscess." — A young medical student, of 
good constitution, and in excellent health, contracted 
gonorrhoea, which assumed its usual inflammatory 
symptoms. He took copaibn, and injected into the 
urethra a very weak solution of the nitrate of silver. 
Inflammation of the bladder instantly succeeded, and 
he placed himself under my charge. The symptoms 
of this last affection were severe, and required active 
treatment and the greatest care. In the course of two 
months he was sufficiently recovered to remove into 
the country. Unfortunately, he was much shaken on a 
rough cross-road, and the intlammation of the bladder 
returned. He contrived to get back to town, and I 
again saw him. With some trouble, I managed to 
subdue the vesical symptoms once more, when a lacuna 
of the urethra, which had enlarged after the injections, 
took on an increase of inflammation, and ended in an 
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abscess in the corpus spongiosum. This I laid open ; 
and with infinite pains, and only after the lapse of some 
months, I got the sinus to heal, having happily pre- 
vented, what seemed almost inevitable, an lu-inary 
fistula. It was nearly twelve months before this 
gentleman was perfectly restored to health. 



Case. — Chronic Bubo — Fresh Oonorrhcea — Sudden 
siippnssion of the discluirf/e — Ertetisire and nearly 
fatal Suppuration in the Tfiiyk. — I have detailed 
this case elsewhere,* and will transcribe only the heads 
of it. 

A geutleman had a venercjil sore and bubo. The latter 
was opened, aud the wound healed, leaving, however, 
some glandular enlargement still. He went about and 
rode as usual, havmg at times some pain in the groin. 
He now contracted a fresh gonorrhoen, and went to a 
chemist, who gave him something extremely strong, 
apparently a compound of copaiba, which at once 
stopped the gonorrhcea. But, pari passu, the sweUing 
in the groin increased, and the thigh participated in 
the enlargement, He applied to me. The front of 
the limb, below the ligament of Poupart, looked globular, 
and presented some sid»cutaneous cedeuia, with obscure 
deep fluctuation. 

Believing that I had to do ftith deep-seated abscess 

of a formidable kind, I directed him to go to bed, and 

foment and jioultice the limb. In the course of a day 

or two I cut down on the most promiuent pait, which 

• Mfdico-CUir. Bcvie«', No. 76, April 1, 1843. 
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was then nearly opposite the ligament of Poupart, and 
discharged about a quarter of a pint of matter. Ano- 
ther fluctuating point soon presented itself, near the 
pubes ; this I cut upon also, and found that it com- 
municated with the former. But atil! tliere were deep- 
seated swelling, pain, and, I thought, fluctuation in 
the limb : I therefore cautiously laid open, by a crucial 
incision, the fascia lata, two inches below the fold of 
the groin. It was gratifying to perceive that matter 
welled up freely from the interior of the thigh, appa- 
rently through the channel that the arteria profunda 
femoris traverses. But, although the discharge was now 
profuse, it wna evident that pus was collected in the 
limb. This was of great size, and oedematous, par- 
ticularly on the inner side, whQe the constitutional 
symptoms were alarming. It appeared to me, that, as 
the matter took the course of the profunda, the only 
chance of effectually discharging it, and rescuing the 
patient from destruction, was to cut on the inner side 
of the limb, behind the gracilis muscle, and, turning up 
its border, arrive at the inclined plane of the adductor 
magnus, which would probably lead to the seat of the 
accunudation. I requested the assistance of Sir Ben- 
jamin Brodie, who supported the view that has been 
stated. It was acted on with the happiest results. 
After dissecting very deeply in the direction referred 
to, I had the satisfaction of observing the matter ooze 
out bom the bottom of the wound. 

For some Uttle time the situation of the patient was 
precarious, but the matter drained oS", the constitution 
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rallietl, and, after the lapse of two or three months, be 
was Id a situation to reinove into the couotry, and 
ultimately returned in perf<ect health to India.* 

I could oasUy multiply cases of this kind, but the few 
I have related are striking in their way, and I shall 
have occasion to lefo- to others, when the " corapHca- 
tions " of gonorrhcea come before me. It is difficult 
to specify the amount of evidence requisite to satisfy 
some minds. It varies apparently with the position of 
the argument ; those who resist what is tantamount to 
demonstration, when it coatradicts their views, display- 
ing a remarkable absence of such stubbornness when it 
happens to tally with them. Boswell used to say, 
when supporting some opinion against Dr. Johnson, 
"Well, well! what won't fill a quart pot will fill a 
pint. I'm filled." In this mutter, I confess, that, like 
Boswell. I too am filled. It is nearly twenty years 
since I first published remarks upon this subject, and 
ventured to contend for the view I am still supporting. 
All that I have since seen, in hospital practice and in 
private, has tended to rivet more firmly in my mind 
the principle which I reiterate — that, whilst inflamma- 



* Thoiigl) traTellbg out of the record, I cannot reaUt the 
temptation of observing, that this case affords a wliimBictil exam- 
ple of what a surgeon or pbysician mav occaBioDally bargain for. 
If erer I aaved the life of a man, I believe I sared this patient's, 
lie y/tiB a person of family, if not of fortune, and held a high 
ofHcial appoitUment. His gratitude was so unbounded, that, he 
asHured nie, he never could repay me. He kept bU word— he 
nrvor did. 
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torj' syroptoma exist in gonorrhcea, the stimulating 
treatment is unsafe. 

I shall uow endeavour to point out the best means 
of managing the disorder, in the several stages or forms 
that it presents. The just discrimination of them, and 
of their remedies, constitutes the distinction between 
scientific treatment and empiricism. — I may add, be- 
tween success and failure. 



1. Treatment of thb Earlt Stage op Go\orrh(ea, 

PRIOR TO THE Occurrence of Inflammatory 

Symptoms. 



A patient not unfrequently consults a siu-geon, under 
sonu! such circumstances as the following: — ^Two or 
three days, perhaps, previous to his visit, he has had 
connection with a female. On the day of the visit, or 
perhaps on the preceding oue, he observed a slight 
discharge, or a little uneasiness in the urethra. Exami- 
nation of the latter leads to the detection of some red- 
ness and pouting of the orifice, or slight abrasion of 
the epithelium, or a punctuated redness of the mucous 
membrane. Along with these appearances of con- 
L gestion, or mcipient inflammation, there is discharge, 
I varying from the shghtcst increase of the natural 
P mucus, up to muco-purulent matter. There may be 
I itching, or an uncomfortable sensation, about the navi- 
L cular fossa, or no morbid feeling whatever. 

Tliese are the symptoms which usually usher in an 
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attack of gonorrhoea. Inflammatory action is not yet 
established— a few hours may make it so. But, in 
loauy cases, if not in most, prompt measures may pre- 
vent it altogether, and cut the disorder short. 

Such measures will neither be safe nor successful, if 
inflammation has set in : at all events, if there is 
enongh to occasion scalding, or pain in making water, 
or redness and swelling to any extent about the orifice 
of the urethra. On this point I would insist. 

Of all the remedies for incipient gonorrhoea, injec- 
tions are the most efl'ectual. Cubebs and copmba 
exert some influence, but that of injections is most to 
be relied on. 

Some surgeons have used these injections of great 
strength. A concentrated solution of the nitrate of silver 
has been applied in this manner ; or the nitrate of 
silver has been applied in substance. Undoubtedly, 
this plan is, in some instances, successful. But, within 
my owu knowledge, it has too often proved the reverse. 
I have seen several cases of gonorrhcea, of a moat 
obstinate aad serious description, after its adoption. 
I have also seen inflammation of the bladder, enlarged 
lacmia;, strictm-e in tlie anterior part of the urethra, 
and acute synovial rheumatism, follow it. One case 
terminated most unfortunately. 



Case. — A gentleman^ of a highly nervous tempe- 
rament, consulted me, shortly after observing the ap- 
pearances of gonorrhtfia. Inflammatory symptoms 
were just dawning, and that was all. From my pre- 
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vbus acquaintance with his constitution, I hesitated to 
have recoin^e to any injections, and advised diluents, 
rest, and aperients. Dissatisfied with so circuitous a 
course, he applied to an eminent surgeon, who intro- 
duced the nitrate of silver into the urethra. Violent 
inflammation of tlie canal was the result. The bladder 
became implicated — large quantities of pas were voided 
with tlie urine — the coustitutiou sympathised deeply — 
and, in a few months, the patient died. 

1 may mention another instance of a less fuUtl 
character. 



Case. —A medical friend, between 30 and 40 years 
of age, whom I was in the habit of meeting in consul- 
tation, requested mj opinion on his own case. Some 
six weeks previously, he had contracted gonorrhcea, 
and being most desirous to check it at once, he had, so 
soon as he perceived it, thrown into the urethra a 
strong solution of the lunar caustic. A great deal of 
inflammation was set up, aad, whilst this was at its 
height, he was seized with inflammation of the synovial 
membrane of one knee. The other knee was afterwards 
affected, and he was laid up for mauy weeks. The 
discharge had much diminished, when the joints became 
involved, but it never disappeared, and, when they got 
well, it returned in greater quantity. From that time 
to this, between tliree and four years, a gleet has con- 
tinued. On more than one occasion, it has been 
aggravated, from slight causes, into a decided gonor- 
rhcea i and, once, was again accompanied with synovial 



60 TRKATMENT OP OOSORRntEA. 

inflaaimation of the knee-joint. Any attempt at active 
Qieasures has geiiernlly proved worse than useless. 

A gentleman, who had had the nitrate of silver suc- 
cessfully applied for incipient gonorrbcea, protested to 
rae that he suffered so much, both at the time and 
afterwards, that rather than again submit to it, he 
would allow the complaint to do its worst. I believe, 
however, that though far from being a pleasant remedy, 
it is not usually so severe as that. 

On the whole, this plan is, in my opinion, open to 
grave objections, and 1 am disposed neither to practise 
nor to recommend it, The case may arise, where the 
patient, for the chance of a speedy cure, is willing to 
encounter any hazard. He may volimtarily submit to 
this, but 1 should certainly dissuade him from it, the 
same benefits being attainable by a milder method, at 
a slighter risk. 

That method consists in the reiterated use of weak 
injeclioiis. Perhaps the precise kind of injection is not 
of such moment, as its dilute character, its early 
employment, and its frequent rejjetition. I have made 
trial of the sulphate of zinc, of the acetate of zinc, of 
the combination of the sulphate of zinc with the acetate 
of lead, of the sulphate of copper, of the nitrate of 
silver, and of many others. 

I prefer the diacetate of lead to all. Its action is 
that of a sedative astringent, — it produces contraction 
of the small vessels of the mucous membrane, and 
more particularly of its veins, without exciting irrita- 
tion, or leading to reaction. Taking it altogether, it 
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is, in my opinion, and certainly has proved in my prac- 
tire, more safe and more successful than any other 
preparation. So satisfied am I of this, that I should 
care little if deprived of all the rest ; and I beUeve that, 
with the lead alone, as many cures would be effected, 
and less mischief would be done, than with all the 
array of injections now in vogue. 

The solution of the diacetate of lead may be used, 
with advantage, of greater strengtii tlian, I fancy, is 
commonly employed- The formula that I adopt in 
general is this ; 

ft Liq. Plumhi Diacetatis . . ^ij. 
AquiE distUlatfiB . . 3^- 

M. ft. injectio. 

I have prescribed it as strong as four drachms of 
the Liquor Plumbi to six oimces of distilled water, but, 
in general, half that strength Is bettcr. 

]f the sulphate or acetate of zinc is selected, it 

should be of the strength of about half a gram to the 

ounce of distilled water. I have tried many propor- 

I tions, but the one recommended has proved the best. 

I If the nitrate of silver is preferred, one grain of it may 

I be dissolved in six ounces of water. 

The patient should be directed to throw up the in- 
[ jection as soon as it can be procured, and the surgeon 
I fihonld shew him the method of doing so ; this answer- 
I ing the purpose of saving time, as well as of inatruc- 
' tion.* The injection may be repeated every three 
Glass syringes nre tlie bist. Ellis's pnteiit, with tlie mclal 
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or four hours, or, in urgent cases, even oftcner than 
that. 

Yet to this frequency there must be a limit. The 
very application in excess comes to be a source of 
irritation, and excites a discharge instead of subduing 
it. After twenty-four hours, the intervals between its 
use should be prolonged, and, in two or three days, it 
should be resorted to only three or four times diiir- 
□ally. 

Along with the injection, we may give, in most 
instances, purgatives. A sharp one sliould be taken 
at starting, and may be repeated every, or every other 
morning, for the first few days. Some su^eons seem 
to dread purgatives in gonorrhoea, and I recollect the 
time when it was looked on as almost a heresy to order 
them. It has always seemed to me that they were 
unobjectionable in theory, and I am sure Ihey are 
beneficial in practice. They act as a diversion in 

piston-rod, bone noizle, and ringed linndlc, ii the most convenient. 
A cheap and useful one Lits been introduced to the profesBion bj 
Mr. ActOD. The syringe sbould hold from one dmchm and a 
half to two drachms of fluid. The orifice of the urethra should 
be squeezed round the nozzle, and the sides of it compressed when 
the syringe is withdrawn, in order to retaiu the injection. This 
should be kept in the urethra for a few minutes, and then a second 
syringeful may be injected. 1 am usually content with one. The 
liquid should be thrown in with perfect gentleness, and no pres- 
sure need usually be made on the canal, to prevent its going too 
far. A couple of drachms injiitHa/ed into il, need inspire no ap- 
prehension. Yet 1 have known an injection pass into the bladder, 
or apjitar \o do so. 
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carrying off the blood from the urethra, and tend, as 
evacuants, to ward off inflammation. 

There ia no reason why cubeba or copaiba should 
not be prescribed in these cases. Injections seem to 
me to deserve most confidence, but the medicines 
alluded to are not without utihty. Many persons are 
cured of incipient gonorrhcea by one or the other 
alone. Peculiarity of habit determines the superior 
efficiency of either. If the patient has had gonorrha?a 
before, his experience may assist us in our choice. If 
he has not, the surgeon will be guided by his own. 
There arc those who are passionate advocates of cubcbs. 
They have been more fortunate with the medicme than 
myself, for, so far as I can judge, capivi is, in general, 
more efficacious. Tlic capsules of the latter obviate 
objections on the score of taste, and commonly answer 
very well. Tliree of them may be given twice or 
thrice daily, and continued until the discharge has 
ceased, when the dose may be diminished, and 
gradually withdi-awn. 

It is a conimou practice, on the part both of patients 

and surgeons, to give up the remedies so soon as dia- 

1 charge is no longer visible, or even whilst a lUtle still 

exists. A dangerous mistake, continually giving rise 

JO a recurrence, or to a continMance of the complaint. 

I It is difficult to assign the exact length of time which 

1 nniat elapse after the cessation of discharge, before the 

I patient can be considered safe. I have known it 

I recur, without ostensible cause, after an absence of 

more than n month. This, of course, is the exception. 
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As a general rule, I would recommend the continuance 
of injections twice daily for a week after its cessation ; 
and once daily for another week or two, after the 
apparent cure. This may be looked upon as over- 
cautious. I have not found it so. 

The time that it takes to arrest gonorrhcea, in its 
incipient stage, by the preceding treatment, vanes with 
the case. As a general rule, the discharge is stopped 
in a few days. It may never appear after the first in- 
jection, or, what is more common, a slight moisture 
and redness of the orifice may remain for a short time, 
and gradually subside. Xo some instances, a drop or 
two of matter will present itself in the morubig, at the 
mouth of the urethra, for two or three weeks, or even 
longer. This is provoking, but patience is the remedy. 
The secretion would seem to he kept up by hahit. 
Sometimes a stronger injection removes it, — sometimes 
giving up injections does so. It is usually best to con- 
tinue the employment of a mild one. 

It occasionally happens that the oritice of the urethra 
assumes a natural, or nearly natural appearance : no 
unusual moisture is perceived in it — no discharge 
escapes on moderate prcsusre along the coui-se of the 
urethra, — yet, from time to time, a thick drop or two 
of yellow muco-purulent matter oozes out, This is 
most common in tlie morning, hut it is not confined 
to it. Such cases are too often tedious. What is the 
precise source of the discharge ? That it is not the 
urethra in general, is probable — that it is not the 
navicular fossa, is evident — and, I imagine, wc must 
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seek it in those lacunae, which are infinitely more deve- 
loped in some individuals than in others. We may 
readily conceive that a alight degree of inflammatory 
action may subsist in tliese minute recesses, escaping 
the influence of injections, and leading to the formation 
of discharge, wliicli, when the lacuna is fiUtd, escapes 
from it, and makes its way to the exterior. 

I must observe, that this is a diSereiit case from 
that in which the lacuna! are the seat of decided in- 
flammation, and consequent thickening of their walls, 
— n complication of gonoixhcea which will be described 
hereafter. 

1 have hitherto said nothing of regimen. The 
reader will find some observations upon that head 
farther on. At present, it may be sufficient to observe, 
that the wisest plan, on the patient's port, is to be 
reasonably quiet, to avoid fermented U(iuors, to bathe 
the penis daily in cold water, or to keep a rag dipped 
in it or in Goulard water wrapped round the organ, 
i and to have tlie testicles suspended. 

The statistics of success are not easily determined. 
I From idl that I have seen, I should say that a large 
I pro]M)rtion of those who apply in a few hoiu^ from the 
^commencement of a gonorrhoea, or before much irrita- 
I tion or intlammation is set up, may reasonably expect 
H speedy cure. But, whilst the plan that has been 
iketched may be employed with a tolerable degree of 
ionfidence, it must not be pushed in the face of inflam- 
Imatory action. Should that come on, injections, and 
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all other stimulating treatiiient, ought to be imme- 
diately abandoned. 

Those cases promise best, iu which the urethra is 
accustomed both to disease and remedies, in conse- 
quence of former gonorrhocal affections. A first attack 
is usually, although not always, inflammatory ; and 
does not, in general, yield so quickly, nor bear stinm- 
lating treatment so well, as later ones.* I am ac- 
quainted with many persons, prone to this disorder, 
who are in the habit of applying to nie ao soon as they 
discover it, and in wliom it is always cut sliort by in- 
jections. But there are those who labour under an 
irritable state of the urethra, liable to become inflamed 
on slight occasions, and disposed to some of the com- 
plications of the complaint. Such persons do not 
recover quickly, and occasionally bear injections ill. I 
think I have observed that they who have actually 
suffered from scrofula, or display the characteristics of 
that diathesis, are difficult to cure. The same thing 
may be said of those who are bi-okcn down by mercury, 
or are cachectic from other causes. 

* It is not lo much the ordimil number of the gonotrhoa 
Tfaich mokes it violent or othenriae, as the condition of the 
patient. I do not dinpute the greater tendency to inflammation 
D first Rtlnck iLan in later once, but other circiimslanrca 
T operate. The con»<titution of the individual, his mode of life, his 
abatcmiouBneBB or hi« intemperance, repose or exercise, gooil 
IreRtment or bad, leil infinitely more on the character of the 
attack than its chronological dale. 
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n. Treatment of Acute Gosoekuoja. 

Lcute gonorrhcea is the form to which I shall next 
advert. The fii'st object is to remove the inflammatory 
symptoms; the sccoud, to get rid of the dischaige. 
Such are the iiriiiciples I would urge, with all the 
earnestness due to a conviction of their truth. 

TJie means to be adopted to put down inflamma- 
tion will be measured, of course, by its intensity. If 
that runs veiy high, it niay be requisite to bleed from 
the arm, although, as I have remarked already, I have 
never seen it so. Leeches on the penis, or cupping 
on the perineum, are often of great service. After the 
former, the organ should be immersed in warm water, 
and the ha?iuorrhage encoiu-aged by that and by a 
poultice. On two or three occasions, I have opened 
the dorsal veins of the penis with advantage : it is less 
troublesome than leeching. Cupping on the perineum 
is particularly applicable M-hen the irritation is seated 

I there, or when the bladder is involved. Leeches on 
the perineum are more tedious and unsatisfactory.* 

Hip haths, even general warm batlis, and frequent 
soaking of the penis in hot water, are advisable. The 
latter proceeding oughts indeed, to be continued, so 
long as inflaomiatory symptoms remain. 

Purging appears to me as necessary and as ser- 

l viceable in gonorrhoea, as in any other inflammatory 



• If they are employed, the bleeding should be encouregcd by 
, the patient silting in warm water. 
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diseaee. It slioulil he such as will carry off the secre- 
tions of the alimentary canal, and produce a decidedly 
lowering effect. In a pei-son oC robust habit, aud when 
the symptoms are acute, the following prescription 
answers very well : — 



R ITyd. Chloridi 




gr. iij. 


Antimonii Pofassio- 


Part. 


gr.i. 


Ext. Colocynth. Compos. 


gr- vj. 


Saponis Veneti 




gr.l. 


Olei Canii . 




g". j. 


Miscc secundilni artem 


Ft. Pi 


. ij. onini noct« 


sumendae. 






R Infusi Sennae 




. ji». 


Magnes. Snlph. . 




. 3S8. 



M. 



Tinct. Sennse . . siij. 

Vini Seminum Colchici . . 5], 
Ft. faaustus omni mane sumendus. 



A less plethoric system, and milder symptoms, 
qnire less artive medicines, and we may substitute 
blue pill ioT the calomel, and manna for the salts. But 
the composition and amount of the dose must be regu- 
lated by llio circurastances of the case, and predilec- 
tions of tlie surgeon. To his judgment must be left 
the period to which the purging is to be extended. 
For my own part, I do not hesitate to pursue it 
energetically, so long as inflammatory symptoms 
remain. 

" lliere is no rule without exception," in medicine. 
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as in other things. The great majority of gonorrhceal 
patients bear purging well. Their usual age, and the 
inflammatory type of the complaint itself, combine to 
that eftect. But there are individuals who support 
badly, upon most occasions, excessive action of the 
bowels ; and, when they are the subjects of gonorrliuea, 
they do not cease to exhibit this peculiarity. Such 
persons are commonly of that habit to which I have 
alluded more than once, and to which I shall have 
occasion to allude again. Pale in complexion, nervous, 
excitable, irritable in teniperameut, prone to inflamma- 
tion, yet easily knocked down by the remedies adopted 
for it, — these are the worst subjects for almost every 
disorder with which we are called upon to deal. It 
signifies little whether such an individual contracts 
gonorrhcea, or a syphilitic sore, or inflammation of the 
lungs, or meets with a compound fracture. Things 
rarely go straight with him. Is it gonorrhoea that he 
labours under ? there is irritable bladder, or swelled 
testicle, or a tedious discharge in the |)erspective. Is 
it syphilis ? beware of suppurating bui>o, or of phage- 
dEena. Has he inflammation of the lungs ? ten to one 
I there will be several relapses, and perhaps pleural 
I effusion. Does he break his leg? he vrill probably get 
suppuration, and is just the subject for the secondary 
deposits. In short, a patient of this description does 

^^^ not bear either the disease or doctor. He requires the 

^^K gentlest handling. 

^^H Of salines, I have already spoken so favourably, 
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that it is needless to reiterate the nrguraents for their 
employment. If they are calculated for other ioflam- 
matory disorders, they are adapted also for this stage 
of gonorrhcea. At one time, I fancied that they tended 
to occasion gleet : the idea appears to be groundless. 
Perhaps this may be found a not ineUgible form : — 

11 Soda; Bicarb. . 3V, 

PotassEB Nitratis . . 5]. 
Antiraonii Pot.-Tart. . gr. i ad gr. j. 

S3Tupi simplicis . Jj. 

Aquff! distillatfe . 3xxiij. 

Misce. Adde dein secuudum artem, 

Acidi Citrici jiijas- 

Ft. mistura, cujus bibat aeger eoch. iv, maxima ter 
r quaterve indies. 

If inflammation runs high, the quantity of the tartar 
emetic may be increased, or colchicum may be added 
to the mixture. If there is excessive pain and irrita- 
tion, I frequently combine Dover's powder with it. 
It will be observed that, in the formula, there is a con- 
siderable excess of sodo. This has seemed to be ad- 
vantageous, by diminishing the acid coudition of the 
urine. 

I may be excused, perhaps, for repeating the caution, 
that alkalies may be overdone. Not only does too 
alkaUne a condition of iu"ine occasion irritation of the 
iirinarj' passages, but excess of alkalescence in the 
blood is not free from injurious consequences to the 



TREATMENT OF GONORRHCEA. 



71 



I 



coDstitution. The tone of this is lowered — there is an 
increased tendency to haemorrhage — and, where there 
is a predisposition to phtliiais, I am not sure that it 
might not be developed. 

In the cases of those persons who exhibit any leaning 
to the alkaline diathesis, or who evince a consumptive 
tendency, the carbonates of soda or potass should either 
be struck out of the prescriptions, or lightly introduced 
into them. With such individuals, all treatment must 
be gentle, and mild demulcents, and very moderate 
purging, and time, and nature, must be trusted to. 
They require coaching through all complaints, and not 
the least through these. The following melancholy 
case is happily a rare, though an instructive one : — 

Casb. — A young gentleman, of rather consumptive 
make, and whose mother had died of phthisis, had 
enjoyed good health, and exliibited no symptoms of 
that disease, when, unfortunately, he contracted gonor- 
rhcea. Neglecting it for a few days, the inflammatory 
stage was set up, and proved severe. The treatment, 
though not violent, was antiphlogistic, and lowered him 
a good deal. The inflammatory symptoms being sub- 
dued, the discharge was met, and speedily mastered, 
by copaiba, when phthisis in its most rapid and deadly 
form attacked him, and in spite of an uistantaneous 
removal to the South of France, in a couple of months 
he was no more. It was one of the worst cases of 
"galloping consumption" that I ever witnessed; and 
my conviction was, that the debilitating nature of the 
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treatment, operating on a system predisposed to 
phthisis, was the immediate cause of it. 

Demulcents are prescribed by most surgeons, and 
looked for by most patients. Perhaps, as I have stated, 
their efficacy is, in some measure, an ilhision. Barley 
water, gum water, linaeed tea, are orthodox. I have 
made the experiment, and could never convince myself 
that one sort of drink was much superior to another. 
The patient may be permitted to consult, in the choice 
of it, his convenience or his fancy. 

A not inelegant denmlccnt is the almond mixture* — 
a portable and useful one is the powder of tragacautb.f 
One remark ou this subject may be permitted me. A 
patient will frequently complain of great scolding on 
first making water in the morning, while he suffers 
comparatively little in the day. It will probably be 
found, that his diurnal urine is diluted by liberal 
draughts of fluid, while that voided iu the morning is 



• {t MUl- Amygilalte 
Potassfc Bicarb. 
PotasBe Nitratis 
Ant. Pot.-Tarl. 

M. Bibat seger ncibus pKTtitis quotidie. 



ad Jvjij. 
5sa. nd 5j. 
3j. Bd 5m. 
gr. i Bil gr, j. 
Saa. 



i Pulv. Tragacantb. C. . 3j- 

Potaeue Nit. . . . gr. ?. 

Ant. Pot.-Tart. . . gr. A ad gr. tV 

Sod. Bicarb. ... gr. vj. 

Ft. Pulvis, ex aquK pi>cu]u timplo Ur quaUrve iuditB 
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Btimulating, from the want of such nocturnal drinks, 
A siaiple remedy, and usually an efficacious one, is to 
desire bini to have a copious draught by his bed-side, 
and to take it during the night. 

Quiet is a valuable, if not an essential ally of medi- 
cine. Il«pose upon the couch is an excellent thing — 
too excellent to be commonly attainable, But if repose 
is impossible, abstinence from any thing like severe or 
long-continued exercise is indispensable. Some of the 
most troublesome cases of gonorrhcea that I have seen 
have been in individuals compelled to be constantly 
upon their legs, — bankers' clerks — messengers — foot- 
men. In the acute stage of tlic complaint, great 
exertions, or much walking, aggravate the inflamma- 
tion, and dispose to those complications which are often 
worse than the original disease ; in the chronic stage, 
tticy render the discharge obstinate, perhaps almost 
in terminable. 

Rest, to as greut an extent as possible, is most 
desirable. 

Fermented Liquors. — It may appear superfluous to 
insist on the necessity of avoiding all stimukting 
drinks, during the presence of the inflammatory stage 
of gonorrhoea. I would denounce them in all its 
stages. They give intensity to the inflammatory one 
— they perpetuate the chronic one — and, when the 
disease is apparently arrested, they continually resusci- 
tate it. There is nothing which is a source of such 
annoyance to the surgeon, and of such miscliicf to the 
patient, as the tendency of the latter (o indulge, more 



74 



TREATMENT OF GONORRQCEA. 



I 



or less, in this respect. Wliilst pain exists to any 
extent, there is seldom much difficulty iu enforcing 
abstinence. But, when inflammation is removed, and 
discharge aloue remains, especially if that chscharge 
prove tedious, the patient lias seldom courage to resist 
the temptation of " ojie glass of wine," or " the least 
drop of beer," or " a very small tumbler of gin and 
water;" and, nine times out of ten, he pays for it. 
To the surgeon's disgust, the case that was doing well, 
perhaps, after an infinity of trouble, all at once goes 
wrong again : the scalding increases or returns — the 
redness of the orifice augments or reappears — the dis- 
charge is aggravated - and the Sisyphean cure is to be 
begun once more. 

The subjects of these disorders are mostly young, 
often careless, and sometimes reckless. Many submit 
with a very bad grace to any restrictions at all — the 
majority kick against them after a time. Preach as 
he will, the snrgeon, if listened to, is rarely obeyed, 
and his injunctions with regard to fermented liquors 
arc those moat often contravened. Independently of 
the force of custom, and the bent of inclination, the 
patient is desirous of concealing his complaint, and an 
obstinate and prolonged refusal of the accustomed 
beverage is a suspicious symptom. What with one 
thing and the other, he seldom gives himself or his 
i-urgeon fair play, and, when just recovering, or nearly 
well, the unlucky glass mars all. Were it not so pro- 
voking, it would be amusing, to observe the pains 
which the sinner takes to disgniac his fault, professing 
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astonishment at the relapse, laying it on all causes but 
the true one, and when, at last, compelled to confess, 
by being positively taxed with, it, seeking refuge in the 
excuse of the mother of the illegitimate child : — " it 
was such a little one." 

I need not say much of those individuals with whose 
treatment one is occasionally cursed, who systematically 
indulge in excesses, in spite of all prescriptions and 
remonstrances. Doing neither credit nor justice to 
themselves, nor indeed to anybody else, they are a 
perfect nuisance to the surgeon, whose patience they 
abuse, and whaie ability they not uufrequently impugn, 
in order to screen their own folly. Can we be asto- 
nished, when we look at the patients with whom we 
have to deal, that inflammatory complications, chronic 
discharges, obstinate gleets, and future strictures, should 
prove as frequent as they do? Tiie wonder is that 
they are not more common. They would be so, if 
youth and the powers of nature were not better friends 
to the delinquent, than his own resolution and appetites. 

I know that some persons long accustomed to wine 
or beer, and not of an inflammatory turn, wUl take a 
certain quantity of stimulant, in the latter stages of 
gonorrhcea, without apparent disadvantage. These are 
the exceptions to the rule, and I repeat that, as a rule, 
I would denounce, in the strongest terms, the use of 
fermented liquors in this complaint. 

Oift. — While inflammation lasts, this ought to be 
low, — the lower the more acute the inflammation. 
Tliis is obvious. But thtTC are certain articles of food, 
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which, harmless or useftil id some inflammatory mtila* 
dies, are prejudicial in this. Such are fruits anil tlie 
vegetable acids. The rcpson is simple. Such sub- 
stances affect the com]>osition of the urine, render it 
more acid, and so irritate the urethra. 

Painful Erections and C/wrdee. 
I have already observed that the two are not synony- 
mous terms ; painful erections being an usual symptom 
of inflammatory gonorrhoea, and chordee a rare one. 
The latter must, in most instances, depend on acute or 
chronic inflammation of the corpus spongiosum. The 
treatment of the one is the treatment of the other, and 
I shall reser\'c what I have to say on that subject. But 
though painful erections are a part and parcel of in- 
flammatory gonorrhcea, and the remedies for it are, in 
the main, the rciiiedies for them, yet they require some 
degree of special management too. Soaking the penis 
frequently in warm water — avoiding unnecessary bed- 
clothes — sleeping as much as [wssible on the side, 
rather than on the back — emptying the bladder in the 
course of the night, are all simple, obvious, and atlvis- 
abie precautions.* 

* The pliysiological reBson for llie two Inat recommendalions 
can bardly escnpe tbe nnatnniiat. When the bladder liegiiii to 
fill, towards morning, the urine, eepedall; in the supine posture, 
preHL'S on the trigone, and excites, more or less, the aeiiiiual 
TtHiclea, ihe vaxa di'fereutia, and the proBtiite. Hence the erti'- 
tious which iiioal tneu experience at thai period. The iticreniu'd 
irnlability of the urethra during gonorrhcea, aufficieutly exphiina 
Ihe real. 
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But Opium, in some form, cau rarely be disppubed 
witb, if the erectious are severe. Perhaps, the Dover's 
powder is as good a preparation as any. Five to 
fifteeD grains of it may be added to one of the demul- 
cent jxjwders, or to a demidccut draught, and taken on 
going to bed. The old and favourite prescription waa 
the solid opium, witb camphor ; or the soap and opinni 
pill with it. I was never thoroughly convinced that the 
camphor had much to do with any benefits obtained, 
wiiich are mainly owing, as I imagine, to the opium. 
However, in such matters, surgeons have their whims. 

IrrilahUity of ihe Bladder. 
Inflammation of tlie mucous nicmlirane of the bladder 
is one of the compHcationa of gonorrboea, which I shall 
describe in its proper place. A certain amount of 
irritability of that organ is, as I have already observed, 
an occasional accompaniment of this complaint. It is 
mostly found in tlie inflammatory stage, but is not con- 
fined to it ; sometimes surviving the inflammatoi-y 
symptoms, and sometimes succeeding them. It may 
] even happen, that it remains after the disorder has 
disappeared, — a sort of legacy of gonorrhcea, in the 
shape of weakness of the bladder. 

The characters of the affection are plain enough. 
The patient tinda that the frequency of making water 
gradually grows upon him — the ol'tener he makes it, 
the less, ca-leris juirihus, he makes at a time — the 
desire is so urgent, that he is scarcely enabled to 
prepare duly for the act — there is little or no pain, 
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though there may lie some vesical tenesmus — there 
19 no discharge of mucua or of blood— and the com- 
position of the urine is Little, if at all, different from 
what the medicines and the dUuents would naturally 
render it. There is, in sonic instances, a sense of 
tenderness, fulness, or undefiuable uneasiness in the 
perineum ; but this ia not a constant feature, nor is 
it even a common one. This irritable condition of 
the bladder is a source of inconvenience and annoy- 
ance. It renders the patient distrustful of his power 
of retaining urine, and unfits him for travelling, and 
for society. 

It is difficult, in sonic cases, to assign a satisfactory 
reason for its occurrence. Like many other of the 
accompaniments, or consequences, of gonorrlKea, it is 
chiefly found in individuals of a nervous temperament, 
with which it is undoubtedly connected. Occasionally, 
it follows close on the improper use of stimulants, or 
of injections ; or it may be traced to cold, or to 
fatigue. I have thought that the excessive or even 
the moderate employment of diluents has led to it. 
where the bladder was naturally weak, or had been 
rendered so by previous ailments. 

Whatever the origin, opium is tlic remedy. The 
Dover's powder is the best form, where it does not 
nauseate. Tlie milder sedatives, such as henbane, 
may be given too. Diluents should be taken with 
moderation ; the diuretic sidts, such as nitre, ought to 
be withheld, and even the alkaline carbonates watched, 
lest they affect, in too {jreat a dcgrcc, the coni|K)8ition 
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of the urine. The warm hip-bath is generally service- 
able — cold, fatigue, and even exercise, the contrary. 
Local depletion may he requisite, but, for uiy part, I 
have not generally found it so. 

When this state of the bladder remains as a solitary 
or prominent symptom, after the disappearance of the 
rest, it implies weakness of the organ, and, probably, 
of the constitution, and is best met by change of air 
and scene, sea-bathing, and tonics. It is then that 
the tinctura fcrri-sesquichloridi is of great advantage, 
and I have seen the tinctura lytt^e serviceable. It 
would lead me too far, to enter into more details upon 
this subject. 

Duration of the Injlammatory Siaije of Goiiorrhwa. 

It is generally admitted, nowadays, that the py- 
ttxaa have a disiwsition to mn a course, which it is 
not well to meddle with. The inflammations, on the 
contrary, have a tendency to produce disorganization 
of the structures they attack, rather than to terminate 
harmlessly. This is especially the case when the 
molecular tissue of the great viscera is involved; and 
everybody knows what consequences may be expected 
from allowing pneumonia, or phrenitis, or hepatitis, to 
go on unchecked. 

But it is not so, to an equal extent, in inflammation 

, of the mucous membranes. That leads in them to 

great increase of secretion, antl tliis, in its turn, relieves 

the gorged vessels, and abates the inflammation. No 

fact more certain. Inflaminalion of the mucous 
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membranes, then, resembles the pyrexise in this respect, 
that it tends to run itself out, though not with the 
same ease, nor in the same measure. It holds a sort 
of middle place betwren thera and iiiflan;mation of the 
fibrouB tissues, or of the parenchymatous organs. Prac- 
tice bears out the theorelical statement. Take one 
instance. Influenza is a pyrexia, a catarrhal fever, and 
to bleed for it is hazardous. Pneumonia is inflamnm- 
tiou of the air-cells, and, cnferis pfirihus, bears and 
needs depletion. Bronchitis is intlnmniation of the 
mucous membrane of the tnbes, and, whilst it demands 
more active treatment than influenza, it will not supjiort 
the lancet like pneumonia. 

I intend these remarks to bear upon gnnorrhcea. 
Its seat being in the raucous membrane, the inflamma- 
tory stage of it has a disposition to run out, and the 
discharge is the medimu of its doing so. In that 
stage, then, the more free the discharge the better ; and 
he disregards both physiology and experience who en- 
deavours to extinguish it. What should we think of 
the physician, who, in the inflammatory stage of 
bronchitis, appUed all his remedies to arrest the 
bronchial secretion ? 

As the rational treatment of gonorrhoea is directed 
to curtjiil the duration of the inflatumation, by mode- 
rating its intensity, and not by checking discharge, it 
is difEcult to say exactly what the course or the dura- 
tion would be, if Ijotli were left to nature. I presume 
tluit, in some cases, the disease would disappear — in a 
large proportion it w(»ild end in gleet — and when (hut 
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woiild cease, it would be no easy matter to predict. 
But taking acute gonorrhosa as it is, and treating it 
actively and properly, I believe it will be foimd that 
the average duration of the inJlammator\f stage is about 
three weeks. Between the second and third week, it 
usually shows symptoms of abatement, and in the 
course of another it most commonly subsides. 

Its duration is frequently protracted in those whose 
temperament is naturally irritable, and in those who 
have rendered it so by excess. And, if I am not much 
mistaken, I have observed, that, in persons who exhibit 
the signs of a consumptive tendency, the inflammatory 
stage of gonorrhrea is apt to prove particularly trouble- 
some and tedious. 

III. Treatment op the Discharge after the Hub- 
sinESCE op Inflammation. 

We will suppose the inflammatory symptoms sub- 
dued — the next object is to arrest the discharge. 

As a general rule, it is advisable to wait until all 
pain in making water disappears, before this attempt 
is made. But there are some cases in which this is 
neither advisable nor necessary, the pain, which had 
resisted antiphlogistic measures, yielding immediately 
to cubebs or copaiba. 1 know of no features by which 
Burh cases may be early and confidently recognised. 
But when, without inflammatory appearances to account 
for it, scalding or pain persists in the canal, beyond a 
reasonable time, a cautious trial of stimulating reme- 
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dies may very fairly be made. If, on former occasions, 
the patient has been benefited under these circum- 
Btances by the use of cubcbs or copaiba, the reasons 
for a trial of oue or the other acquire additional force. 
Yet, even in such a case as this, our expectations m«y 
be disappointed ; and tlie experiment should be made 
with circumspection. 

Case. — A gentleman applied to me on account of 
gonorrhoea, which had lasted for a week. There were 
pain in making water, redness of the glans, pouting of 
the orifice, and the usual uitlammatory symptoms, in s 
moderate degree. I recommended demulcents and 
remedies of that deacriptiou, but was assured by my 
patient, that previous attacks of the same kind, and in 
the same stage, had been readily cured by capivi. I 
prescribed it, but instead of allaying pain and irrita- 
tion, both were greatly aggravated — the prepuce 
became swollen — chordce set in — aud, in short, the 
gonorrhcea was converted into one of a liighly inflam- 
matory nature, requiring the most decided antiplilo- 
g^stic treatment, and proving extremely troublc- 



I might mention other cases of a similar description. 
But it is enough to state, that a previous tolerance of 
cubebs or capivi (^painful micturition still existing) is no 
guarantee of present benefit from the same medicines 
in the same state. Whenever we employ them under 
such circumstances, we do so with uncertainty and 
mk. 
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I will presume, then, that scalding and pain in making 

I water are gone, that there are no painful erections, or 

[ that they are very trivial, that the redness of the 

I urethral orifice has given place to an oedematous, or 

I merely congested appearance, and that the discharge, 

though possibly as profuse as evei-, is less thick, 

creamy, and puriform. The time is unquestionably 

come for the use of those remedies, direct or indirect, 

which experience has shewn to possess the power of 

I checking urethral secretion. The principal are : — 

I Copaiba, 

I Cubebs, 

The Turpentines, 
Certain Tonics or Astringents, 
Injections. 
It is not my intention to discuss, at any length, the 
physiological mode in which these various substances 
act. I may observe, however, that, with respect to 
tiiose which are first upon the list, they probably have 
more or less of a local operation, although taken by 
the mouth. The peculiar smell of the urine of a per- 
son who has swallowed copaiba, cubebs, or the tur- 
pentines, is sufficient evidence of the presence, in that 
fluid, of their odorous principles, at all events. 
Received into the blood, they are eliminated, more or 
less, by the kidneys ; and as this is apparently the 
main route they select, they influence, as they go, the 
urinary passages. 

But whatever the force of this influence may be, I 
suspect that it is taking too mechanical a view, to 
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attribute all to it. In the first place, if it were 80, ; 
direct application of copaiba or cubebs ought to be 
still more efficient — which it is not j and, in the second 
place, it is a matter of fact that they produce other 
physiological effects, which cannot be unimportant. 
The odour of the breath, even when capsules have 
been taken, is evidence of the existence of the elements 
of copaiba in the blood ; and the free, and sometimes 
the excessive action of the bowels, proves the purgative 
powers both of copaiba and cubebs. From these, and 
from other considerations, I conclude, that the modus 
operandi of these sorts of remedies is partly general, 
through the medium of the blood, and through their 
action on the bowels; «nd partly, perhaps principally, 
local, by means of their exit with the urine. 

I have already observed, when speaking of the 
treatment of the ante-in flamraatory stage of gonorrhoea, 
that, so far as I can judge, copaiba is the most power- 
ful of those internal remedies which check discharge. 
As soon as it is proper to attempt this, 1 would recom- 
mend the capsules which contain it, to be taken. 
Three may be swallowed twice or thrice daily, and 
beyond this it is rarely expedient to go. The object, 
I imagine, is, to keep up an equable and constant 
effect upon the urine, — an object accomplished better 
by repeated small doses, than by less frequent large 
ones. 

I cannot conceive any good reason to exist for the 
cxliibition of those filthy formulae, which were till lately 
in vogue. Whilst pure tapivi can lie administered. 
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without taste and without odour, in capsules, it would 
be equally extraordinary to give or to take it in any 
other shape. I need hardly observe, that as it is the 
copaiba itself which acts, all the mixtures, " specific " 
or otherwise, in which it is prescribed or puffed, can 
have no other possible etfcct than to make it dearer, 
weaker, and nastier, 

I think it is, in general, advisable to give cubebB 
along with capivi. Remedies of tlie same class, there 
ifl, of coiu^e, neither incompatibility nor inconsistency 
in theirconjiinctiou, Ihe majority of patients are more 
susceptible of the influence of copaiba -- some are par- 
ticularly affected by cubebs — it is a matter of consti- 
tntional peculiarity, which we cannot predicate before- 
hand, and there can be no harm in combining them. 

It tvas my practice, to prescribe the capsules of 
copaiba in the course of the day and at night, and the 
powder of cubelis in the morning. But cubebs in that 
shape is [)eculiarly repugnant to some people, and, 
unless the pepper is freshly pulverised, it loses much 
of ita efficacy. The balsam of cubebs is an improve- 
ment on the powder, but the capsules of cubebs are 
decidedly the preferable form. Three or four, or more, 
of them are a dose, which may be swallowed in the 
morning, and followed by the capivi later in the day, 

at night.* 

• There are some eapsulcB prepared by Mr. Bowdeo, of 
Charles Street, Hnymarket, in which the capivi and cubebs are 
mixed. I dare asy they are useful, but, on the whole, I prefer 
the plan I have recum mended. The liucture of cubi'ba is Dot as 
as the bal«Rm. 
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Both copaiba and cubebs will occasionally puige. 
moderate operation of tliat sort is, as I have stated, 
beneficial — at least, I have always thought it so. But 
if it is excessive, opium in some form must be giveu ; 
and if it is uot stopped by that, it may be necessary to 
suspend, or even to abandon these remedies. 

I beUeve it is the practice of some surgeons to give 
large doses of copaiba, and try a coup-ih-main on the 
discharge. This sort of thing may occasionally answer 
— I have known it do so — but it will often fail, and 
it is in many points objectionable. It is Uable to occa- 
sion excessive irritation of the mucous membrane of the 
stomach and bowels — in one instance I saw nearly 
fatal gastro-enteritis caused by it — it may give rise to 
inflammation of the kidneys, which I have also seen — 
and, I believe, it is much more likely, than are mode- 
rate doses, to dispose to inflammation of the testicle. 

In persons of weak digestive powers, copaiba should 
be employed very gently indeed. In numerous 
instances, I have been consulted in aggravated cases of 
dyspepsia, where the patients entirely attributed their 
complaint to over*dosing with capi\i. Nothing is more 
probable ; for the gastric mucous membrane is the main 
seat of indigestion, and capivi will in some persons 
sadly disorder it. 

At the same time that the copaiba and cubebs are 
given, we should also employ injections, Tlieir action 
is of course direct, and its precise character must vary 
with their nature. It may be stimidating, or sedative, 
or astringent, the two latter qualities often going 
together. 
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For my part, I prefer beginning with a sedative and 
astringent injection. It must be recollected that in- 
flammation is but just subdued — its recurrence is not 
unfrequent — and, such being the case, an irritating or 
stimulating application must surely be hazardous. As 
a matter of fact, I believe that it is so. I never com- 
meiice the treatment of discharge with an injection of 
that description. The solution of the diacetate of lead 
constitutes, as I have observed before, the best with 
which I am acquainted. Its effects in cutaneous in- 
flammation, of the er)thematou3 and erysipelatous 
character, prove its sedative properties, and its astrin- 
gent ones are evident. 

Pari passu, then, with the use of capivi and cnbcbs, 
we may employ the lead injection ; resorting to it from 
twice to four times daily, according to the circum- 
stances of the case. 

During the inflaimnatory stage of gonorrhcea, the 
local applications were warm ; they should now be ex- 
clusively cold,— the bidet, cold sponging, soaking the 
penis in cold water, in some instances wrapping it in 
rags saturated with evaporating lotions. During the 
remainder of the case (unless inilammation returns), 
the patient can hardly overdo the use of cold water. 

In the majority of cases, these means exert not only 
B decided, but a speedy influence on the dischat^e. In. 
the course of two or tliree days, the diminution of 
quantity is palpable, and the puriform gives way to the 
nmcous character. This diminution is progressive, and 
in a case that does well (a not uncommon one), the 
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dbchai^, in ten dav^ oic a fortnight, lias ceased. Bat 
there still remains a more or less puify atate of the 
orifice — too moist a mucous membrane nithin — ^pra- 
hspe a slightlv abnded epithelium — almost certainly 
too fall au ^peannce of the veins. The snake is 
scotched, not killed. Abandonment of the remedies, 
too much exercise, a premature resumption of old 
habits, fermented hquois, may recall the disease that 
is well nigh gone. If, under such circumstances, it 
does reappear, the patient will have to thank himself, 
should it prove a troublesome companion. 

ATith care and caution, we need not anticipate this ; 
and the discharge, having ouce ceased, does not revive. 
The medicines should be gradually discontinued — the 
injection diminished, in strength drst, and in frcqueni^ 
of nse afterwards — the return to exercise and to full 
diet should be circumspect — and, for some time, it will 
be well to bathe the parts with cold water, or even to 
inject it. 

I do not think that the medicines should be given 
up under less than ten days after the disappearance of 
discharge ; and the injection should not be discontinued 
altogether, for three weeks, or a month. 

Unfortunately, we cannot always bargain for an 
issue so steady and so favourable. From some cause 
or other, the discharge having fallen to a certain level, 
sticks there ; or it see-saws up and down, uow better 
now worse, but never well. ITiis is the case that 
sorely tries tlie constancy of the patient, and the re- 
si.iirccs of the siirgenn. 
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The cardinal point is to determine, if possible, what 
keeps up the disorder. Is it some fault of the patient ? 
he must mend it. Is it something wrong in the func- 
tions or the structure of other organs ? we must ascer- 
tain, and, if we can, correct it. Is it some morbid 
change in the urethra itself, superadded to the simple 
gonorrlitEa ? we must look for it, and, if there, treat it. 
This may be laid down as an axiom : — if discharge 
persists, examine the lurethra frequently and carefully. 
Omitting to do so, the surgeon may expose himself to 
great discredit, and his patient to unnecessary suffer- 
ing. I could mention instances enough of such negli- 
gence. The following occurred to me a little while 
ago, and is a sample of all -. — 



^^_ tim 



Case. — A gentleman applied to me under these cir- 
cumstances : — He had contracted a gonorrhcea between 
three and four months previously, and had consulted a 
surgeon of some httle reputntion. This gentleman had 
used a variety of remedies, in the choice of which he 
did not appear to be restrained by the presence of in- 
flammatory action. A few days before my seeing the 
patient, lie assured him that be was all but well, and 
tliat a week's bathing at Brighton would make him 
quite so. The gentleman's own feelings not perfectly 
corresponding with this announcement, he came to me. 
On examination, I found a considerable puriform dis- 
charge — decided pain, on making water, in the whole 
of the urethra, anterior to the scrotum — redness and 
tiunefaction of the glaus —and thickening of the corpus 
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apougiosura. In short, it was a case of chronic inflam- 
mation of this structure. I need hardly say, that I 
was compelled to undeceive the patient, with respect 
to the proximity of his recovery, and to inform him 
that it waa neither near nor likely. Leeches, blisters, 
and antiphlogietic treatment, were actively employed 
for upwards of a month, before the induration of the 
spongy body was removed, and then, only, the remedies 
to stop discharge could be resorted to. It was nearly 
three months before he was perfectly well. 

Bat it happens too frequently, that, without any 
very ostensible cause, the discharge will not disappear. 
Perhaps it decreases to a certain point, and there re- 
mains stationary — perhaps it nearly or quite ceases, 
and breaks out again. 

When either is the case, the surgeon may be called 
on for all liis ingenuity, and all his knowledge. It 
would be a tedious task to describe everything he nmjf 
tlo, and I shall merely glance at the principal expedients 
that are open to him. 

1. Full doses of copaiba and cubebs may be ven- 
tured on, provided the stomach is one thatwill bear them. 

2. The Chios turpentine is sometimes, though, I 
apprehend, not very often, useful. Ten grains twice 
or thriee daily are the dose. 

3. If the patient is pallid, of lax fibre, and of 
strumous habit, the Tincturn Ferri Sesquichloridi may 
be of service. IHfteen to thirty minims may be taken 
in wator twice daily. 
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4. I have seen advantage from the combioation of 
Liquor Potassae with a bitter. There is not much to 
be expected from it. 

5. In more than one instance, I have cured the 
compkint with sarsaparilla and the iodide of potassium, 
after all the " specifics" had been used in vain. 

6. I have succeeded, euificiently often, in the follow- 
ing manner, to render the trial worth making. After 
capivi, cubcbs, and so forth, have been amply admi- 
nistered, I have discontinued all medicines of the sort, 
and prescribed three grains of the blue pill with one 
of ipecacuan every night, followed by an aperient mix- 
ture in the morning. Accompanied or succeeded by 
injections, I have, on more than one occasion, found 
thia prescription answer. 

7. It is to injections that we must mainly trust. 
The one that 1 have recommended to begin with, was 
that of the diacetate of lead. If the discharge does 
not yield to it tolerably soon, the sulphate of zinc may 
be added to it. The proportion of the latter, com- 
mencing with half a grain to the ounce, may be 
raised to two grains in that quantity. Beyond this, 
I am not disposed to go. If it fails, we may try the 
acetate of zinc, one to two grains being dissolved in 
the ounce of distilled water. 

It is not a bad plan to use an injection of lead or 
zinc, every morning and evening, aod a saturated solu- 
tion of alum in the course of the day. Some surgeons 
have a predilection for the decoction of pomegranata. 
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tormentil, and many are very partial 
taunin. The last is (they say) the 



M 

or the iofiision ol 
to an injection of 
best of the three. 

A weak solution of the nitrate of silver, or of the 
snlpliate of copper, may be tried, and I might easily 
swell the list of these local applications. Each may 
answer and all may fail, chance being often the Deus 
ex muchind that selects the right. As far as my ex- 
perience has gone, I should be tempted to give the in- 
jections I have enumerated the following order of pre- 
cedency : — Lead — zinc and lead — acetate of ziuc — the 
nitrate of silver — alum or tannin. 

A chronic and obstinate gonorrhosal discharge lapses 
80 gradually, and sometimes so insensibly, in *' gleet," 
that one finds it difficult to assign, with strictness, its 
appropriate trentmeiit to either. But as I now pro- 
ceed to that last stage of the disorder, I shall reserve 
what remaining remarks I have to make on the means 
of arresting discharge. 



IV. Treatment or Gleet. 



In any given case of gleet, an indispensable precursor 
to all treatment is to determine on what the discharge 
depends. Is it the sequence of other stages of gonor- 
rhcea — is it possibly the prelude to them — is it a sub- 
stantive thing, the effect of direct irritation of the 
urethra — or, ie it a symptom of stricture, or of some 
affection of the bladder ? Such are the questions which 
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the surgeon must resolve, with as much accuracy as he 
can, before he may expect to meet with any degree of 
success in the management of gleet. 

As a few words will enable me to dismiss the sub- 
ject of symptomatic gleet, I will commence with it. 

If it depends on stricture, there will usually be other 
and cliaracteristic signs of l/iat. There cannot well be a 
permanent strictiu-e, without some degree of impediment 
to the free and natural exit of the urine. The stream 
will be diminished in size, or otherwise altered in some 
manner. If there is ouly spasmodic stricture, the 
spasm, when present, will speak for itself. 

Long-continued gleet, which has resisted all reme- 
dies, is commonly suspected to be a symptom of stric- 
ture, although there is nothing in the size or shape of 
the stream of water to indicate it. One must speak, 
upon this point, with some degree of hesitation. No 
doubt, it is occasionally difficult to decide if the stream 
is diminished in size, or not. 'llie patient's recollec- 
tion of what it was formerly is not much to be relied on. 
The quantity of uriue in the bladder, and the nervous- 
ness of the individual, are disturbing circumstances. 
But the main obstacle to arriving at a correct opinion, 
will be found in the conformation of the canal itself. 
It is well known to anatomists, that the onfice of the 
urethra is, in general, the narrowest, and always the 
most unyielding part of it, owijig to its being com- 
posed of a ligamentous ring. That ring, too, is not 
circular, but oval, — a kind of vertical chink. It is in 
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some persons rauch smaller, and much narrower, than 
in others. 

The stream of water issuing from the urethra, must 
be greatly influenced, in form, by the outlet which it 
traverses. If that be narrow, the stream must be so 
too. That is self-evident. A diminished and a flat- 
tened stream may therefore dejiend on a small orifice, 
the rest of the urethra being in a healthy state ; and, 
vice-vertd, a slight stricture may give little notice of 
its presence, the stream passing freely through a large 
orifice. 

But, whilst I admit that it is right, in every case of 
persistent gleet, to examine, with an instniment, the 
state of the urethra ; and, whilst there can be no ques- 
tion that we shall occasionally, in that way, discover a 
stricture, which gives little indication, save gleet, of 
its existence, — I am afraid that this proceeding is too 
often ignorantly or knavishly abused. A surgeon, not 
much accustomed to the operation, finds the point of 
tlie bougie or catheter hitch in a lacuna, in the bulb, 
in the membranous part of tlie urethra, or the pros- 
tate. The natural obstacle is mistaken for a morbid 
one, and a false passage, n pouch, or, at the least, an 
unnecessary course of instruments, is the consequence. 
Lucky is the patient who, under such circumstances, 
merely pays a few pounds for nothing. 

There is a class of scoundrels who live, not by curing 
strictures, but inventing them. Let an unhappy 
wretch but fall into their hands, and, if his uretlu-a 
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would admit a poker, they will still persuade him he 
is strictiired. The duration of his case will be in the 
compound ratio of tlie extent of his creduUty, and the 
fuluess of his pocket. It is with such patients as with 
Chancery victims, — 

" And whilst their pursee can dispute. 
There's no end to the immortal sait." 



1 have myself seen so many instances of gleets made 
the pretext for the needless or mischievous use of 
bougies, that a man, in my opinion, should be pretty 
sure that his surgeon is both an honourable and an able 
one, before he resigns himself into his hands. 

The foregoing observations will apply to those other 
cases of gleet, in which the neck of the bladder is at 
fault. There will generally be some symptoms to 
direct attention to that quarter ; and the surgeon, un- 
less of a matm-e experience, should not be in a hurry 
to conclude, that his suspicions, or his first impres- 
sions, are well founded. 

This has cleared the way for the consideration of the 
treatment of gleet, as it exists in a substantive form. 

I apprehend, that it must essentially depend on a 
passively congested state of the vessels of the mucous 
membrane. Sometimes tliis congestion is limited to 
the vicinity of the orifice — sometimes it is spread over 
some extent of the lu'cthra — and sometimes, though 
leas frequently, it appears to be seated far back in it. 
I draw these conclusions from the effect of remedies, 
rather than from any positive data, and frankly admit 
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that it is not always easy, nor, perhaps, possible, to 
determine the site of the glecty action beforehand. 

The principle that is to regulate the treatment of 
tliis affection is a simple one — the means of carrying it 
out, perhaps, empirical. Congestion of a passive 
character being its pathological condition, local Btimu- 
lants, with or without general tonics, are obviously 
required for it. The analogous case of chronic conges- 
tion of the conjunctiva, or the fauces, demonstrates the 
influence of stimulants upon the mucous membrane ; 
and when we consider its loose structure, and the 
faciUty with which its vessels, more especially its veins, 
become dilated, the fact is sufficiently intelligible. 

As regards the remedies themselves, their selection 
is, in a great measure, arbitrary. Each surgeon has 
probably his favoiuite plan. 

Injections are, of course, at the head of the list. 
They will necessarily be of a stimulating character, 
more so than wlieu employed for ordinary gonorrhoea. 
It is unnecessary to repeat what has already been said 
in reference to them. As a general rule, I prefer the 
solutions of the nitrate of silver and acetate of zinc ; 
bi)t, in fact, it is impossible to single out any particular 
injection as decidedly preferable to the rest. One 
answers best in one case — another in another — and, in 
almost all, we are obliged to ring the changes on them 
frequently. If any given appHcation produces no 
obvious effect in a short time, or. having produced 
some, stops there, it is well to resort to something else. 
A long continuance of the same injection seldom answers 
in gleet, 
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Bouifies are a good deal employed, — and they are 
serviceable. They are necessary, of course, when the 
gleet is the consequence of stricture. They are also of 
great use, jierhaps indispensable, when an irritable state 
of the neck of the bladder is the cause of it. But, in- 
dependently of either of these affections, bougies will 
sonietiraes cure a gleet which has defied injections. Is 
it, in stich cases, that the urethral mucous membrane 
is too generally impUcated for the injection to act »i>on 
it — or, is an irritable state of the muscular fibres of the 
bulb, or membranous part of the canal, propagated to 
the mucous membrane, and relieved by the bougie? I 
can oft'er no opinion on tlie why or wherefore, but can 
speak positively to the fact. 

The general treatment of the patient must be deter- 
mined by his constitutional condition^ by the causes 
that appear to have been instrumental in producing the 
affection — and by the nature and eflects of previous 
I remedies. 

Is he one who lives freely, has a loaded tongue, de- 
ranged secretions ? it would be absurd to give him 
tonics. Blue pill and ipecaciian, aperients, taraxacum, 
salines — the remedies adapted to restore the functions 
of the digestive organs, and the kidneys — are what 
such a rase re(|uircs. They may, and sometimes do^ 
efl'ect a cure themselves. I have known them remove 
gleets of a very obstinate description. But even when 
the benefit falls short of this, they clear the way for 
successfid remedies afterwards. 

If the patient ia naturnliy weak, or has in any way 
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tbree methods, I prefer the last. The naustic in sub- 
stauce is npt to produce too violent, too partial, and 
too irregidar an action. Some portions of the urethra 
are cauterized, and some cscnpe entirely. The injec- 
tion, if it be a strong one, may penetrate too deeply or 
not deeply enough — we cannot accurately limit uor 
direct it. The ointment of the nitrate of silver, 
smeared evenly on a bougie, can be introduced as far 
as we like, distributed in the way we like, and managed 
altogether very easily. 

The distance to which the bougie should be passed 
must depend upon the uature of the case, as well as 
on other circumstances. If we are pretty contidcnt 
that the source of the discharge is limited to the frout 
of the iirethra, it would be unnecessary to carry the 
bougie farther. But as it is, in general, difficult to 
determine this, it is better to introduce it to a greater 
distance. I would not recommend it to I>e passed 
beyond five or six inches, which would take it to the 
bull). Tlie introduction should be cautious, getitle, 
and slow ; and, in withdrawing it, the instrument may 
be made to turn upon its axis, which secures the dis- 
seminntion and uniform application of the ointment. 

The application is always pniiiful, sometimes intensely 
so. The first efl'eot is a kind of watery discharge, 
which is succeeded, in a few hours, by a muco-purulent 
one. This is occasionally profuse. There is pain and 
scalding on making water, and a temporary intlamma- 
tory gonorrhtca is set up again. This lasts for about a 
week or ten days, when the gleety secretion has usually 
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reappeared, tLough, perhaps, in diminished quantity, 
Tlie one application viay cure, but rarely does so. If 
the discharge seems to have again arrived at a station- 
ary point, the ointment may be requisite a second 
time — perhaps a third. Beyond this, I do not feel in- 
clined to go. If so strong a measure as three succes- 
sive cauterizations fail, there is no encoiu^ement, in 
my opinion, to proceed, In a large proportion of 
cases, it answers. Even when it does not remove all 
gleet, it greatly benefits it: reducing it to something 
very inconsiderable, and taking from it, as I imagine, 
not only any infectious properties, but the tendency to 
be lit up, on slight occasions, into something worse. 
On the whole, I entertain a very favourabk opinion of 
the ointment of the nitrate of silver, in cases of obsti- 
nate and prolracted gleet. 

But I would not lead the surgeon or the patient to 

rfer, that there are no per contra. In the first place, 
commoniy, a very disagreeable, or even painful 
ware. Secondly, like all stimulating applications 

} the uretlira, it is apt to induce inflammation of the 

BSticle, or of tlie bladder. It is true that I have rarely 
seen either ensue from it, but, from the nature of things, 
such accidents are not improbable. Thirdly, the in- 
flammation set up in the mucous membrane is so great, 
that its coriura is apt to be involved, and a bad form 

f stricture may ensue. This I have witnessed on two 
isions, and one of the most troublesome cases I 
; had to deal with, was of tiiis description. For 
3 latter reason more particularly, I would seldom em- 



IIS Tsa^iSBc^ 4B 



juaw sBEBcar Tirecl; mr rjvnsei igusb te w tt« except 
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winciL JQHK iiicceoiB uumur. T&kt too fiecjuently 
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fibrntHJ sid wtosl if bf w^sre aeqiBKifted with it, he 
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he be ccQ^ckFed bcmiieks&r For bit put, I think 
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it pisEeSy CO be cf the suae opoiicn. 

Bluien OQ the penis ire s Tshable remedr fior con- 
firmed ^eet. Ther are hoc a pleasant one, and most, 
therefore, be classed an>:>ag those kept in resenre, to 
be employed only when milder ones have fiuled. It is 
not a single blister whidi will answer, sereral, in suc- 
cession, being necessary. They shoold be resorted to 
if the nitrate of sflrer has been unsuccessful, and has 
led to any chronic inflammation of the mucous mem- 
brane. 

Tlierc is a feature of gleet, which, while it is an odd 
one, is too marked to be passed unnoticed. I allude 
to its capriciousness. The very same application or 
remedy which has been tried already, without benefit, 
may succeed, at last, as if by magic. In another case, 
the cure will l>c evidently due to a drunken orgie, — 
drinking, in most instances, being the very cause that 
kec|)8 it up. A third patient gets well (not often) on 
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the water-cure. A fourth, who has tried everything 
without avail, is obliged to take a long and fatiguing 
joiuTiey — he iuiagines that this will make him worse 
than ever — on the contrary, it sets him all right. 
Another meets with an accident which lays him up — 
the coufinoment cures him. Many patients perpetuate 
gleet by venery — I have known gleet instantaneously 
removed by it. There is no end to these apparent in- 
consistencies, which resolve themselves, after all, into 
this simple formula, — that gleet, being a morbid action 
in the part, slight in itself, but sustained by habit, 
may be cured by anything which excites a new action, 
and so breaks that habit. 

There is this consolation for patients, that time 
almost always brings a remedy. It happens very 
rarely indeed that mere gleet docs not, sooner or later, 
disappear. Its long continuance should always breed 
a suspicion of stricture, or of something wrong about 
the bladder ; and its persistancc will make that suspi- 
cion almost certainty. What is wrong, it is the sm-- 
geon's business to discover. 

This completes the account I proposed to give of the 
I several forms which gonorrhoja presents. Before I 
proceed to its consequences, — a subject of more extent 
and importance than might at tirst be imagined, — I will 
take the lilierty of summing up, in a very few words, the 
principal conclusions I woidd draw. They are these : — 

Gouorrhcea, whatever its origin or nature, has, for 
I its esstiudal feature, inflammation of the urethral mucous 
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ineinbratie. This is analogous to inflatnmatiou of other 
mucous membranes. 

So long as the iiiflaiumation remains, it must be 
looked on in the same light, and treated on the same 
principles, as inflammation of similar tissues. 

The presence of inflammation is a bar to the use of 
" specific" remedies, and of local stimiUauts. 

The period fur their employment is that which pre- 
cedes, and that which succeeds inflammation. 

The efficacy of "specifics," even with these restric- 
tions, has been overrated, and local applications are 
those which exert the greatest influence. 

As local applications, those of a sedative and astrin- 
gent character arc, on the whole, the best. 

Strong, stinmlating, and eseharotic appUcations are 
adapted to exceptional cases only, and, even when 
appropriate, are hazardous. 

To some, these conclnsions may appear so obvious, 
as to be almost truisms. Whatever may be said, they 
are anything but that in practice. Had I foimd them 
so, this work would never have been written. If I 
entertained a doubt, it would be removed by the 
perusal of a clinical lecture, published this very day.* 
The lecturer rccommendls the use of an injection of 
chloride of zinc, an eseharotic substance. He employs 
it during the inflammatory stage, when the glans is red 
and swollen, the erections piiitifid, the discharge puru- 
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lent, and the scalding great. He assures us, that this 
is most successful : and, in the cases that he quotes, a 
few days suffice to effect a cure. To me those very 
cases are unsatisfactory, but I let them pass. Be tliey 
wbftt they may, I oppose to such practice my reason, 
my ex|>erience, and my senses. It matters not what 
the name of the ingredient may be, or what the precise 
powers partiality or fancy may assign to it, a stimula- 
ting injection is a stimulating injection still, and never 
can be safe when directed against inflammatory symp- 
toms. Their authors may laud, as they have ever done, 
Buch methods and such nostrums, they may chronicle 
their virtues, and trumpet theii- success. Crvtkit 

JudtEUS. * 

* I am afraid I shall be thought little better than a bungler, 
for ueigning such periods as I have done, to the duration of 
gouorrfaccB. MeHgrs. Sloanc and Co., and gentlemen of that de- 
scription, diapene, as they are candid enough to iuforiu us, the 
most inveterate cases in a week. Some of my more ortbodo.'c 
coUeaguea prumiie almost as liberally as the Messrs. Sloane. A 
few days are enough for the chloride of ziuc, or the nitrate of 
ulTCr, or some other pet prescription — enough in their hands, 
bnt iu no one else's. May I be permitted to introduce a couple 
I of cases, that appear to me to be pot ? 

A gentleman celled on mc the other day, to request my advice 
for a gonorrhcca. It vaa in fuU blossom. He asked if I would 
undertake to cure it in a week. I repUed that I never undertook 
aiiythiug, except to do my best. " Oh," said be, " there is 
Dr. R., of Paris, who settles these things in no time, 1 went to 
him, five years ago, with goiiorrbcea and syphilis. He put me to 
bed for the sypiuha, and kept me there three months, before the 
acre would heal. 1 a-'keJ him, at tlie first, if he would not curs 
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If laT aipnnent voe mntii^ to shew the essen- 
talh inflamxiiaUxy naluie of goiMnhcBa, the character 
of thoise affections^ immediate or remote, which ^ring 
from it, would be soffident to estaUiah it. They are 
all more or less inflammatoiy, and several (tf them are 
direct extenaons of inflammation, by oontinnity of 
tissue, from the original seat of the diaoider. 

The consequences of gonorrhoea differ. Mo ecdo. 



the go iKmlK ML ' y impoite,' he txM WMt, ' ee n*ert qu'iine 
affiore de dnq joon.* When the typkilk left me, he took ihe 
gODonlKEm in hftod." I hsd listened attentiTdy for the denooe- 
ment, but as it did not appear to me to have anired, 1 Tentnred 
to inquire if the gononhoea was cored in the five days that were 
i^greed npcm. ** No, ocmfbond it !** returned mj patient with 
good-homoared maiteti^ " 1 went on under hia handa for four 
months more, whm I ooiild stand it no longer, and eame back to 
England. 1 saw yon, on my way to Sootknd, and yon wrote a 
prescription, which did good to the diadiarge. Bat it ended in 
a gleet whidi lasted two years, and the eanstie injeetiona which 
Dr. R. threw op gave me a strictore lor life." 

*' Very pkasant,** I answered ; " and after one anch core, yon 
want me to promise another?** 

The second case that 1 shall mention was that of an old patiMit 
of mine, who was in the habit of consulting me for those afairtt 
de csrvr, to whidi he was rather liable. I got him through a lew 
of them without much trouble, or any damage. During my 
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from those of syphilis. As the primary pheuoinena of 
that disease are little of an inflammatory, and mainly of 
a specific character, so its secondary effects display the 
same disposition. They are palpably the results of 
constitiitioual contaniiuatioD, that is, of infection of the 
blood, and, through its medium, of the solids, by the 
absorption of a poison. Whether we regard the pri- 
mary affections, or their respective consequences, the 
points of distinction are salient and decisive. 

Nor is this a mere speculative subtlety. However 
your " practical man," pur sani), may affect to despise 
those generalizations which he damns in the lump as 
theory, he is himself one of the worst, because the nar- 
rowest, of theorists. He denounces, indeed, great 
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Kbunce, be caught goDorrhcea, u usuftl. Haviog heard of the re- 
patfttion of a gentleman in this town, one of the " cinq joars '' 
school, he vent to him. He received from him some strong 
niediciiics (he knew notvhat, for do prescription was given him), 
and, in spite of the presence of infl.amniatioD, he was subjected to 
the most stimuUling treatment. Getting worse, and feeling very 
ill, he ventared to remonstrate with the surgeon. " Pooh, pooh !" 
cried he, " Prince G. was a great deal worse than you — the third 
day he said be niust give in^the fourth day he was well." 
On the principle, 1 presume, that — " Le Bon Dicu est avec lea 
gros batnillone," the " Prince '' was in better luck than the 
plebeian ; for my friend, the Intler, ao far from being well on the 
fourth day, was seized, at that auspicious epoch, with furious in- 
flammation of the kidneys. Tlie late Dr. Frout was called to 
him, and though assisted, I believe, by ^ir Benjamin Brodie, bad 
great difficulty in saving his life. Even when tbe nephritis had 
ceaaed, bU tpoUa opiina were a discharge flpuu out for nearly 
twelve moniba, and a broken constitution. 
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into the imuiediate and remote. The former are those 
which proceed directly from the primary complaint, 
occurring while it still exists, or has been but recently 
extinguished ; the latter shew themselves at a later 
period, and, in some instances, can only be traced to 
w gonorrlicea, as a matter of annlogy and inference, 
I I. The immediate consequences are, first : — A conti- 
nuance of morbid action in the mucous membrane, ori- 
ginating in previous gonorrhosa. As instances of this, 
we find, — 

Pain in the Urctlira unconnected with Discharge 
The " Irritable" Urethra. 

II. Secondly : — Those atFections which result from 
the extension, along a c(nilinu4}us tissue, of the urethral 
inflammation. Such are externally : — 

Balanitis, or Inflammation of the Glans, 

Phymoais and Paraphymosis, 

Verruca?, 

Erythcmatic or Erysipelatous Inflammation of the In- 
tegmucnts of the Penis and Scrotum, including Diffuse 
Inflammation of the Daitos. 

Internally : — 

Inflammation of the Lacuna, 

Retrocession of Infliuumation to the posterior parts 
of the Urethra, the Prostate, the Bladder, the Kidneys, 

Inflammation of the Testis, 

III. A third order of these Immediate Consequences, 
[ is where the inflammation spreads to cwn//yMOMs tissues. 
I Such are : — 

Inflammation of the Corpus spongiosum. 
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laflammation of the Absorbents of the Feois, 

Bubo, 

Inflammation of the Cellular Tissue of the Perineum. 

rv. A fourth series of the immediate consequences of 
gonorrhoDa consists of atFectiona of distant parts, some- 
times produced by the application to those parts of 
gonorrhteal matter, sometimes by less intelligible con- 
stitutional causes. They are : — 

Gonorrheal Ophthalmia, 

Gonorrliocal Rheumatism. 

V. The remote consequences of gonorrhcea consist of 

Stricture of the Urethra, 

Affections of the Prostate and tlie Bladder. 

The list is neither a small nor slight one. The 
majority of young men have, some time or other, go- 
norrhcea. They seem to consider it like the chicken- 
Ijox or measles, — a complaint that they are pretty sure 
to get, and no great matter neither. Perhaps, in 
general, it is so ; yet many suffer much from it — some 
lose their health : a few their lives — and a considerable 
nund)cr owe to it, in after years, strictures and diseases 
of the prostate and bladder, that contributes neither to 
ease nor to length of days. 

The plan I have adopted of devoting three separate 
publications to Gonorrhoea and its immediate eonse- 
<iucnces — Strictures of the nretlira — and Diseases of the 
bladder and prostate gland, will prevent my describing 
the affections just enumerated, exactly in the order that 
has been assigned to them. I must postpone my re- 
marks on inflammation of the bladder, the prostate, 
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and tlie kidneys, till I treat of those organs more par- 
ticularly. Abscess in the periaeum is a more frequent 
concomitant of stricture tlian of gonorrhcEa, and will 
be noticed along with the former. To the rest I shall 
now proceed. 

The first that I shall consider arc those consequences 
of gonorrhcea whicli depend on a continuance of morbid 
action of tlie mucous membrane. 



I. Pain in the Ukethra, cnconnected with 
Dibchahge. 

This may be regarded either as a sort of symptom, 
or as a consequence of gonorrhoea. I prefer, however, 
ranking it in the hitter category. The information I 
possess upon the subject is so limited, that it will 
chiefly consist in the narration of the cases 1 have 
witnessed. 

In alluding to pain, as it occurs in chronic gonor- 
rhcEft, I observed that it assumes, at times, an exagge- 
rated character in persons of a nervous teuiperament. 
It is principally in such persons that we find it remain, 
a solitary symptom, after all others have vanished. It 
is usually referred to the vicinity of tlie glaus, but it 
may be seated farther back, and, occasionally, it shifts 
its situation. It is mostly felt in, or after, making 
water ; is sometimes acute ; and may leave, like neu- 
ralgia, a burning sensation after it. There is uo dis- 
charge, the erections are uot painful, nor is any 
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hardness or other morbid change discoverable in the 
urethra. 

I am as ignorant of the causes that produce this 
affection as I am of the state of the lu-cthra which 
constitutes it. From the character that it assumes, 
and the individuals that it attacks, I should conceive 
tliat it is frequently neuralgic. It is Ukely, however, 
that, in some instances, there may be partial vascular 
action in some part of the canal. The uncertain, 
indeed opposite, effects of remedies in different cases, 
render it probable that the natm^ of those cases is dif- 
ferent also. But this, of course, is conjecture. 

It will be found, I apprehend, that this affection 
principally occurs in those who have taken stimulants, 
or used mjections, or committed excesses during the 
inflammatory stage of gonorrhoea. It is unquestionably 
most common in free-livers. 

The ti'eatment is far from satisfactory. It must be 
determined, in a great measure, by the circumstances 
of tlie castt, the history of tlie complaint, and the con- 
dition of the patient. It will usually be found, that 
regulation of the secretions is indispensable, and this 
alone will sometimes be sufficient, Leeches, however, 
or counter-irritation, more especially the latter, are 
a most always requisite, and it may be necessary to 
blister pretty freely. After counter-irritants, the 
belladonna plaster may be serviceable. Where the 
tongue is loaded, and the liver torpid, I have seen 
decided benetit from blue pill, pushed so far as slightly 
to affect the gums. One case Hint occurred to me was 
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l-ewred by sarsaparilln, with the iodide of potassium and 

I oolchicum. Another was, apparently, on the point of 

I cure, from the exhibition of the syrup of iron with 

I qtiina ; the patient discontinued his visits before he 

I was absoUitcly well, and I have never since lieord 

of him. In this instance, the Hffe<'tion had much of a 

nem-algic character, and 1 presume tliat to such, 

clialybeates or other tonics are more particularly ap- 

plica>)Ie I have tried bougies, but have seen httle 

reason to approve of them. Change of air and sea- 

I bathing may be safely recommended, when local excite- 

I ment is subdued. 

A brief sketch of some cjwes that have come under 
I my notice will complete what I have to say upon this 
tubject. 



Casi; I. — An out-patient of mine at the Lock Hospi- 
I tal, aged 52, had had pain in micturition, referred to 
1 the inferior surface of the penis, for seven weeks prior 
to his application. It had been preceded by discharge. 
BUstering the penis, and the liquor potassa;, were pro- 
ductive of no benefit. Blue pill, with ipccacuan, every 
I other night, succeeded by an alkaline aperient in the 
.morning, liad almost removed the pain, when the patient 
I ceased to attend. He had enlnrgement of the prnstato 
I gland ; and had drunk freely. 



Cask IL— .1. R. aged 19, received as out-patient at 
I the Lock Hospital, with pain in micturition, following 
I discharge ; it had i;xisttd for eight or nine mouths. 
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The following means were ineft'eetuallj tried : — ^tbe 
ointment of the emetic tartar — the ointment of mer- 
cury, iodine, and the emetic tartar — blisters on the 
penis — aperients of the sulphate and carbonate of mag- 
nesia — salines, with tlie sulphate of magnesia — and 
the liquor potassse. A little, and but a little, benefit 
had been obtained, when the pStient disappeared. 

Cabe III. — M. B., aged 43, received as out-patient 
at the Iiock, with sores on the penis, and much pain in 
the urethra after raictiuition, unattended with die- 
charge. The patient went through a course of mer- 
cury, with purgatives, which cured the sores, but left 
the pain in micturition unrelieved. Sarsaparilla was 
of no service, A bougie aggravated the pain in the 
tuethra. Cupping on the perineum removed it. 



Case IV. — J. A., admitted my out-imticnt at St. 
George's Hospital, with pain in the urethra, just 
anterior to the scrotum, in and after the net of mictu- 
rition. No thickening, or other lesion, discoverable. 
He had had several attacks of gonorrhoea - the last, five 
months previously. It was inflannuatory, and he used 
injections whUst it was so. The discharge ceased in the 
course of three months; the lu-ethral pain remained. 
A variety of means had been employed iwfore I saw 
him. I ordered leeches, blisters, mercurial and saline 
purgatives, the iodide of potassium, with sarsaparilla— the 
liquor potassEc— cupping on the perineum. Nothing 
was of much service to him. He left the Hospital, and 
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I am ignorant of tlic result. He was, aud had been, a 
druiikard. 

Case V. — An old colonel in the Company's cavalry, 
of rather convivial habits, uontnicted inflaratuatory go- 
norrhcEa, in 1S45. He appears to have taken cubebs 
very freely, and to have employed powerful injections. 
Tlie discbarge continued for sis months, when it ceased ; 
bvit pain in the urethra, about the navicular fossa, re- 
mained, and baffled the prescripiions of several London 
surgeons. In June, 1 846, he consulted rae. He was 
plethoric and gouty. I ordered mercurial purgatives, 
with sarsaparilla, adding to the latter the iodide of 
potassium and colchicura. The eft'ect was ahnost in- 
stantaneous. In less than three weeks the pain had 
quite vanished, and has not since returned. 

Case VI.— A delicate young gentleman was affected, 
in 1843, with acute gonorrhoea. It was treated very 
injudiciously, and inflammation of the bladder and 
testicle succeeded The urethral discharge ceased, but 
pain, apparently of a neuralgic character, was still felt 
in the urethra : with, occasionally, distressing nervous 
sensations in the testicle. He had been in this state 
for nearly eighteen months when I saw him. After 
trying several remedies with little benefit, I ordered 
the iodide of potassium combined with the ammonio- 
ciLrate of iron — the application of an ointment of bella- 
donna to the penis— and ti-pid salt-water shower-baths. 
He improved verj- much, and went to Homburg, wlicre 
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he bathed and drunk the waters. This completed the 
cure. 

I think it must be evident, that no oue remedy can 
be depended on in cases of this affection. What is, or 
seems, successful in one. is of little service in auother -. 
and the treatment must t>e founded on a careful con- 
sideration of the circumstances, assisted by thesui^eon's 
experience, and by chance. Fortunately, the affection 
is more troublesome than common, for I have seen a 
very limited number of cases in the course of twenty 
years. 

It must not be confounded with another complaint 
of a far more serious character. In that also there is 
pain in making water, imattended with discharge. 
But, probably, there has never been gonorrhoea, with 
which that symptom is altogether unconnected. There 
is usually great frequency of micturition, and general 
loss of health. The urine is albuminous. No calculus 
nor disease of the bladder is discoverable. The disease 
is in the kidneys, and begins with a sort of clironic 
inflammation of them, which ultiniately ends in their 
disoi^nization. It is almost always fatal. 

The frequency of making water, albuminous state of 
it, and progressive destruction of the health, distinguish 
this afl'ection from the one 1 have described as a con- 
sequence of gonorrhcca. I regret that it is not in my 
power to ofler a more satisfactory account of t/itit. 





THE IKKITAHLC UaKTIIR 



II. The Irritable Urethka. 



There is a condition of urellira whicK lias not, so far 
aa I am aware, attracted the attention of surgical 
writers, nor, indeed, of surgeons theniaelvea. I have 
met with it from time to time, and it has appeared to 
inc of sufHcient consequence to justify the present 
notice. 

The subject of the affection is invariably a person of 
nervous temperament, and is usually dyspeptic. He is 
rather prone to an irritable condition of the mucous 
membranes of the throat aiid intestinal canal: — the 
fances and the pharynx being apt to be affected with 
relaxation and congestion — the stomach disposed to 
pyrosis and acidity — the bowels sometimes torpid 
and sometimes loose — and the rectum not unfrequently 
the seat of haemorrhoids, pruritus, or a spasmodic con- 
dition of the sphincter. The physician will recognise 
the kind of patient I describe, and is aware that this 
peculiar idiosyncrasy is connected, in most instances, 
with a liver that acts badly, or a gouty habit. 

If such an individual contracts a gonorrhoea, the 
chances are it will be troublesome. If he has the mis- 
fortune to suffer from several Cand he is peculiarly liable 
to do so) his urethra will probably take on an initable 
state, that may long prove a source of annoyance to 
him. 

That irritability is exhibited in many ways. It is 
excited by connection, independently of infection — by 
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ilerangeraent of the digestive oi^qs — by acid urine — 
hy an attack of piles — by catarrh — by exertion. Its 
character is fitful aud capricious. The circumstance 
that gives rise to it on one occasion, may actually 
remove it on another — the remedy that, at one time, 
ap(K;ai'8 to cure, at another is inert, or aggravates it. 
Its duration and its subsidence are as uncertain as its 
nppcomnce. Now, it yields with rapidity and ease — 
now, it drags on for weeks, or more, and df^gedly 
resistR nil treatment. 

It is recognised with ease by the experienced eye. 
The orifice of the urethra is pouting, vascular, or raw 
— a glccty dischai^e. sometimes more and sometimes 
lc88 coloured, usually trivial, but nlways variable in 
(luantity, issues, or may be pressed from it — there arc 
Mirrness and tenderness in the act of making water, 
wldoiu long confined to any one spot, but often shift- 
ing Iheir scat — tlie bladder itself is disposed to be irri- 
tftblc. and niicturiiioii to be frequent — there is a ten- 
dency to nocturnal emissions, as well as to that sort of 
disclinrgc Inim the urethra, during the passage of the 
f«HV.s, wliirJi is known us " seminal weakness " — there 
\» n pronciie«s to balanitis, pncputial herpes, and even 
to rui n*domntous condition of the foreskin — and, lastlr, 
thi'ii" are tlnwe va^ic and fugitive pains, now here now 
llu'iv, which Btanip tlio nurvous chnnictcr of the |Mitient, 
and oflt'u tempt ouv to susptrct, in spite of one's 
hnuuiuity and judgmeut, that they only exist in a 
li)'|«H'htiudrincnl iinaginntion. 

The ninnageiiwnl of Ihiti c()ni|)liiint is so completely 
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the management of the constitutional conditions that 
give rise to it, that its consideration, in detail, would 
draw me much too far. The leading principles on 
which it shoidd be founded are, however, readily ex- 
pressed. They essentially consist in determining and 
treating the statu of system, which seems, in any given 
case, to be mixed up with the disorder — in regnlatmg 
the secretions — adjusting the regimen — giving tone to 
the health, by country or sea aii", or even by appropriate 
tonics — in cold baths, if no local circumstances inter- 
fere with them, or in warm baths, if they are called for 
— and, finally, in the employment of local measures, 
which should generally have a sedative rather than a 
stimulating character. The lead injection, occasion- 
ally combined with zinc, and frequently with bella- 
donna, is that which I have found the best ; and 1 have 
rarely seen such medicines as cubebs and copaiba pro- 
ductive of material service. Where an irritable state 
of the digestive organs is complained of, the surgeon 
should be chary of these remedies, for they do great 
and irreparable mischief to the stomach. For my part, 
I cither avoid them altogether, or prescribe them with 
extreme caution. 

An enemy, under all circumstances, to that rough 
uange to which the m-ethra has l>een subjected, I would 
doubly condemn it in this afiection. The delicate and 
irritable victims of it are not only keenly alive to pain, 
but highly susceptible of inflammatory action. Treated 
with caustic injections, and bougies, they are just the 
raw niateriul for those strictures, swelled testicles, and 
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inflammations of the bladder, which arc so often their 
fruits. To inflammation of tlie bladder they are parti- 
cularly prone, aud, at this very time, I have under my 
care aa instauce of it. The case is not destitute of 
instructive features. 



A gentleman had, for suiiie years, been in the habit 
of applying to me, on account of such an irritable state 
of tite urethra as I have attempted to describe. He 
was of a gouty family, was subject to ii'regular action 
of the liver, and to an irritable condition of the gastro- 
intestinal mucous membrane, I had always cnred him 
by mild aperients, the alkaline carbonates with taraxa- 
cum, and injections of the acetate of lead aud bella- 
donna. Iluring my absence from England, he became 
the suliject of one of his usual attacks, and applied to 
a hospital surgeon. This gentleman prescribed injec- 
tions containing the nitrate of silver, and full doses of 
cubebs. The immediate effect was inflammation of the 
bladder, and, apparently, of the prostate gland. This 
unfortunately proved severe, and was attended with 
several relapses. Being much debilitated, lie went to 
the South Coast, where tlic testes inflamed, one after 
the other, and suppuration took place in the tunica 
vagiuaha of the left. So soon as the testes had returned 
to bomething like their natural state, the bladder, which 
had never ceased to be irritable, became inflamed again, 
and he was distressed with occasional spasmodic reten- 
tiou of lu-ine. Bougies were passed, and a stricture 
was discovered in the membranous part of the urethra. 
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A few months Rgo, being apprised of my return, he 
placed himself under niy earc. He had then a slight 
permanent stricture — a distrcs-sing tendency to spasm, 
both urethral and vesical — occasional retention of 
urine, which always yielded to opium aud the hot bath 
— adhesions of the tunica vaginalis to the left testis, 
wliich was knotted aud irregular — and a very impaired 
state of general liealth. It is unnecessary to particu- 
larise the treatment that I have adopted ; suffice it to 
say, that he has gradually improved, aud is slowly re- 
gaining convalescence. 

I would not be understood to say that copaiba and 
cubebs, and moderate injections of the nitrate of silver, 
arc net'er to be had recourse to ; nor would I pro- 
scribe altogether the bougie, — the latter, indeed, I 
have at times found serviceable. But, as a general 
rule, I object to all of them, and I believe that, in the 
majority of instances, a local treatment which ap- 
proaches more to the sedative than to the stunulating, 
and a constitutional treatment which corrects whatever 
is wrong, and rather sustains than excites, will be 
found, in the main, both the safest and the most suc- 
cessful. The present is the day for short cuts to cures ; 
but it happens in physic, as it does in the fields, that 
these short cuts may lead us a long way round. 

n. I arrive at those aficctions which result from the 
i extension, along a conlintious tissue, uf the urethral 
inflammation. 
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is quite uncovered — in others, the glaus is partially 
covered — and in others, agaui, the prepuce is so long 
as to conceal the glans, or even to constitute phymosis. 
The delicacy of the mucous membrane that covers 
the glans, and lijies the foreskin, will be in proportion 
to the length of the latter ; and this elongation, as it 
gives rise to an accumulation of heat and moistnre, 
seems to favour the development of the sebaceous fol- 
licles, and the activity of their secretion. However 
this may be, the chances of that secretion accumulating, 
must, of course, be greater as the prepuce is more 
elongated. Where the glans is perfectly bared, no 
such accumulation can occur ; and, where there is phy- 
mosis, it cannot be perfectly obviated. Its quantity 
must, therefore, vary with tlie quantity of prepuce. 
In some persons, we observe merely an appearance of 
scurfiness, looking like small scales, adhering to the 
mucous membrane ; while, in others, it seems smeared 
with a thick white paste, not unlike the ccratum 
plumbi. 

The mucous membrane of the glans, and of the 
inner layer of the prepuce, is liable to inflammation. 
This may be acute or chronic. It may occupy the 
whole of the nmcous surface, or may be confined to a 
portion of it. 



1. Acute Balanilis. 
This is suddenly developed. Tlie patient may have 
gone to bed, without observing anything amiss, and he 
may lind next morning the complaint established. 
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There is a sense of itching, sometimes of smarting, 
rarely of sharp ijnin, within the foreskin, and particu- 
larly around the corona glandis. The pr.epuce is a 
little swollen, perhaps slightly reddened. From within 
it there issues a puriform discharge, usually of a dirty 
colour, often profuse, and sometimes offensive to the 
smell. It is generally thickened with sebaceous mjit- 
tur ; occasionally it is tliiuner, and more like ordinary 
pus. 

If phymosis exists, the discharge may be supposed 
to come from the urethra. Its orifice may [>out, and 
the point of the glans may look red and tumid ; but, 
on wipiug it with lint, and making pressure along the 
course of the urethra, no matter is observed to issue 
from the latter, whilst similar pressure behind the 
corona, and on the glans itself, occasions its exit from 
the pKEputial orifice. 

It may be difficult to determine whether the disclinrgc 
pi-occeda from the surface of the mucous membrane ; or 
from ulcerations behuid the corona, or on tlic inner 
prepuce. But if ulcers exist, there is more tenderness 
on pressure ; and when they have lasted for any length 
of time, hardness may commonly be felt. This latter 
symptom is not so characteristic as might, perhaps, be 
supposed. Warts behind the corona may coexist with 
balanitis, and the sensation commimicatcd to the fin- 
ger, on making pressure from without, is so like what 
would result from indurated sores, that I have !»een 
more tbau once deceived by it. On the whole, it must 
be owned that it is occasionally difficult to determine, 



QUO 



kn 

I 



ACUTE BALANITIS. (25 

the first instance, whether the case is one of bala- 
nitis, or of sores ; and the effects of remedies go a great 
way towards clearing up the question. 

If phyniosis is not present, the diagnosis of balanitis 
is simple. On retracting the prepuce, the glans, the 
gutter behind the corona, and tbe inner prepuce itself, 
exhibit a patchy redness, dependent on partial abrasion 
if the epithelium. On examining the surface with a 
;Iass, the papillse on the reddest spots may be 
observed to be denuded. A creamy substance adheres, 
in places, to the mucous membrane, and its aspect and 
odour are equally pccidiar. 

What the effects of this disorder would be, were it 

mittcd to proceed unchecked, I cannot take upon 

me to determine, although it is easy to imagine them. 

No doubt, it often ends in the chronic form, and I have 

known it give rise to extensive warts, ulcerations of 

le prepuce, and protrusion even of the glans tluough 

morbid openbig in the latter. This is im extreme 

se, but it occmred to me at the Lock Hospital, and 

was obliged to remove a portion of the foreskin, 

uid dissect up from the glans a large part of the 

remainder. 

Balanitis may be, and it often is, attended with certain 
complications, such as inflammation of the absorbents 
of the penis — inflammation of the lymphatic glands on 
the pubes and in the groins — suppuration in the 
cellular membrane of the penis, which is rare — verruca! 
of the glans, the corona, or the inner prepuce. 

Causes —They may lie enumerated without difficulty. 
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The great predisposing one is too long a prepuce, with 
acrid, if not retained, secretions. The act of connection 
is usually the immediate cause. If the venereal orgasm 
is frequently repeated, or if the secretions of the female 
are morbid, the occurrence of the disorder becomes the 
more probable. Severe exertions, a long walk, local 
friction, however occasioned, all tend to produce it. 
Free living assists their operation, and I have more 
than once seen balanitis follow a dinner party or a 
debauch, independently of obvious local excitement. 

T^-ealme»t of Acule Balanitis. 

This is simple. If the prepuce admits of retraction, 
the whole mucous surface should be gently, but cffcc- 
tually, washed with warui water, so as to remove the 
secretion that adheres to it. Lint dipjied in a solu- 
tion of the hquor plumbi diacetatis, of the strength of 
about two drachms to the pint of water, should then 
be applied and retained. The Unt should be changed 
twice or thrice daily, and the tepid ablution employed 
night and morning. Active aperients should be pre- 
scribed, and a cooling regimen, with quiet, should be 
recommended. In this, as in most other inflammatory 
affections of the penis, it is well to prevent its remain- 
ing dependent. 

If there is phymosis, and the glans cannot be imco- 
vcred, warm water should be injected between it and 
the prepuce, so as to syringe out, as effectually as pos- 
sible, the sebaceous matter. Tliis should be followed 
by similar injections of the diluted liquor plumbi. 
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which ought to be repeated several times in the day. 
fter the first, these Goiilard injections should be 
wld. 
I observe that M, Bicord advises the introduc- 
■ tion of a stick of nitrate of silver between the prepuce 
I Bud the glans. He sweeps it rapidly and hghtly over 
I the mucous membrane, and afterwards applies some 
I JSnt, either dry, or dipped in water, or in the diluted 
riGquor plunibi. He states that one application may 
jffect a cure, or it may be necessary to repeat it twice 
[-w thrice, at intervals of two or three days. It appears 
I to mc tliat this practice has little in its favour. In 
the majority of cases, it is either unnecessary, or it is 
objectionable. If the prepuce can be retracted, it is 
, unnecessary j for, with ablution, and the free use of the 
tfiquor plumbi, the complaint is generally ciu'ed in a 
Piday or two, and very rarely lasts so long a time as 
ironld seem, in some instances, to be occupied by 
l^jU. Ricord's treatment. I have tried a strong solution 
I of the nitrate of silver, but without such results as 
i-encouragcd me to prefer it to the plan that has been 
^lumended. If there is complete phymosis (and 
l^his is the only troublesome form of balanitis), the ap- 
llUication of the stick of caustic would, in my opinion, 
Ibe objectionable. If the phymosis was not inflamma- 
tory, this would tend to make it so, and, if it were in- 
flanmiafory, this would aggravate it. Nor is it very 
clear how, in such a case, the nitrate of silver could be 
properly applied. M. Ricord, however, speaks very 
I highly of it, and assures ua that of all " resolvent" 
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methods this is the most effectual. For my own part, 
I must confess that I never experienced nor witnessed 
any difficulty in the treatment of balanitis, which yields, 
readily enough, to the milder means that I have indi* 
cated. 



2. Chronic Balanitis. 

This may aucceed to attacks of the acute form, but, 
more frequently, it is independent of it. Like acute 
balanitis, it presents itself in connection with complete 
phymosis, or with a partial investment of the glans by 
the prepuce. But acute balanitis can scarcely happen, 
unless that investment be considerable, while chronic 
balanitis is not uncommon when the foreskin does not 
cover more than a third of the glans. 

In acute balanitis, the surface of the glans, as well 
as the inner layer of the prepuce, ore affected ; in the 
chronic, the complaint is usually limited to the inner 
layer of the prepuce, contiguous to the corona ; and to 
the gutter immediately behind the latter. 

This portion of the mucous membrane is red, tume- 
fied, and moist. If there is much prepuce, the seba- 
ceous secretion may collect ; if there is little, with 
ordinary cleanliness it will not. The surface is not 
usually abraded of epithelium, but, after coition, or 
much exertion, or a debauch, it may become so. Tlie 
tendency to "excoriations" in connection is marked, 
and this very tendency predisjjoses to venereal Bore*. 
Tlie subject of chronic balanitis can scarcely indulge in 
sexual intercourse, without cither an abrasion, or ulcc- 
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ration, or some other consequence of the extreme irri- 
tability of the part. 

The affected surface is generally tender to the touch, 
particularly after the excitement of coition, I have 
seen the latter give rise to severe erysipelatous 
inflammation of the penis, and a small abscess behind 
the corona is common in cases of chronic balanitis. 

M'hen the disorder has lasted long, the mucous 
membrane at the angle thickens, warts are apt to 
spring up, the epithelium is easily abraded, and small 
ulcers, with a yellow surface and slightly cupped, are 
occasionally observed, independently of previous con- 
nection. These ulcers appear to be similar to the sores 
that are not unfrequent on the mucous membrane of the 
hps, and clieeks, and tongue, in persons with deranged 
digestive organs. They wear a similar aspect, looking 
as if a piece of the surface bad been picked out with 
the nail ; and they are oliserved in similar states of 
constitution. However this may be, such sores on the 
prepuce do certainly arise spontaneously, and heal 
without entailing secondary symptoms. I liavc seen 
them mistaken for " chancres," and a needless course 
of mercury resorted to. 

I am inclined to believe that those who labour under 
chronic balanitis are peculiarly prone to herpes of the 
prepuce. 

The essential cause of this affection is too long a 
foreskin. In some individuals, and particularly in 
those who commit excesses, sexual or dietetic, any 
: of investment of the glans disposes to irrita- 
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bility and inflBmmation of the nuicous membrane. 
This tendency may give rise to no material inconve- 
nience, mitil gonorrlicea or syphilis lias occurred, when 
either may act as an exciting cause of chronic balanitis, 
which ever afterwards proves troublesome. 

Treatment of Chronic BaUtniHs. 

This may be palliative or radical. 

The former consists in ablution with cold water 
every night and morning — the retention of lint behind 
the corona, dipped in the diluted liquor plumbi acetatis, 
or in a weak solution of the sulphate or acetate of zinc, 
or in the lotion of the chlorinated soda — an occasional 
application of the lunar caustic in substance or solution 
— regulation of the secretions — and avoidance of ex- 
cesses. If the cuticle is abraded, the black wash, or 
plain lime water, or any weak stimulant, or an appli- 
cation of caustic, ^vill remedy it. The ulcers to which 
I have alluded should be touched every second day 
with the nitrate of silver, while the black or the chlori- 
nated wash may be applied to them. 

It must be owned that these measures are far from 
effectual. While they are pcrscveringty employed, the 
complaint is kept in abeyance -, but, if they are ne- 
glected, it-gcncrally reappears. The least excess Ughts 
it up ; sexual intercourse will most probably be fol- 
lowed by it; "excoriations" are constantly occurring ; 
and the annoyance is great. 

The only radical cure is circumcision, or the division 
of the prepuce. The former must succeed, because it 
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removes the peccant part. The result of the latter is 
eversion of the inner layer of the foreskin, and complete 
exposure of the glaus — the mucous membrane is no 
longer kept in a moist and heated state — exposed to 
the air, and to contact with the clothes, the epitheUmn 
lihickens — abrasions are not so easily occasioned — 
■warts are not generated — and the liability to be affected 
[by the syphilitic poison is very materially diminished. 

If the patient is willing to submit to circumcision, 
and if the prepuce is very long and narrow, this is the 
preferable operation. But it is much the more severe 
cue, and, in the majority of cases, it is perfectly un- 
issary. Division of the foreskin is very successful, 
nd, even when it is considerably elongated, the flaps 
i integument that depend on either side are ultimately 
> absorbed, as to occasion little unsightliness, if any. 
I can scarcely dwell too earnestly on the advantages 
of this operation in cases of chronic balanitis. Where 
it has existed for any length of time, or is continually 

Ijecurring, circumcision, or division, is the only remedy 
ho which any confidence can he attached. I have per- 
jbfmed the latter in a large number of instances, and 
luve never seen it fail. 
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11. Phtmosts and Paraphymo 



Nature would appear to have not quite made up her 
mind, whether the organs of generation of the male 
should be liond Jide external ones. The testes com- 
►Bience their career in the abdomen, and travel from 
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that t(i the scrotum, — 1% proceeding and a course wbicli 
open a route to hernia, one of the most serious 
diseases that we sufler from. Whether the advantage 
U commensiu'ate with the risk, I must leave to the 
optimists of pliysiology to settle. 

lu early life, the sjKingy body of the penis and tlie 
glans are at their minimum. The integument is so 
long as to extend over the latter, and to form a narrow 
orifice, where it is reflected on itself, and converted 
into mucous membrane, continuous with that of the 
glans, at the corona. This normal condition of the 
foreskin obtains during infancy and boyhood, and con- 
stitutes a sort of natural phyraosis, which usually 
admits of the glans being uncovered, and is unattendeil 
with bad consequences. 

The growth of the glans and of the spongy body is, 
in many, if not in most, individuals, unaccompanied 
with an equal growth of the integument. About the 
age of puberty, the glans becomes exposed, and the 
phymosis of early.years is at an end. 

In some persons, this changt' is incomplete': : the 
prepuce opens, the glans is partially laid bare, and that 
isall. 

In other individuals, the glans is not denuded, the 
foreskin continuing long and narrow, and its orifice 
contracted. Perhaps this may go to such an extent, 
as to preclude the protrusion of the glans altogether. 
There is then " Congenital Phymosis." This is rare. 
More coirimonly, tlie prepuce can. by moderate retrac- 
tion, be drawn over the glans, when it embraces the 
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penis stringently behind it, giving it a strangulated 
asjiect. If the prepuce is, under these circumstancesi 
80 tight, as not to admit of clearing tlie corona, and 
being again bronght forward, it constitutes " Para- 
phjmosis," This accident happens not very unfre- 
iquently in boys, but very rarely in men. 

It has generally seemed to nie, that the continuance, 
in manhood, of a long and narrow foreskin, is connected 
with imperfect development of the penis. Whether 
the former occasions the latter, or the latter tlie former, 
I shall not undertake to say. My impression is, that 
the faulty growth of the spong}' body is the foiis et 
•igo mnli. The foreskin, however, plays its part, for, 
dividing it, so as to lay bare the glans, I have 
found that etmcture perceptibly increase. 

It has been a question with some philosophers of the 

Monboddo School, whether the prepuce is not a piece 

supererogation. It may have its uses in a state of 

iturc, where it may defend the sensitive glans, and 
serve the purpose of the " sheath" in animals. But 
we arc not likely to return to fig-leaves, and I think 1 
may take upon myself to aftinu, that, at the present 
day, and with our costume, the less we have of it the 
better. If very long, the individual is liable to phy- 
moBis — if it only partially covers the glans, to irritation 
or inflammation of the inner layer ;* — while in either 
he is exposed to balanitis — to verrucse — to prse- 
|ratial herpes — to excoriations — syphilitic sores — and 
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gonorrhcBa. The rationale of this catalogue of liabili- 
ties is plain : — The long foreskin retains the secretions 
of the part, as well as infectious or irritating matter of 
extraneous origin — it keeps the surface of the glons, 
and its own, hot, raoist, abraded easily, and irritable. 
7 am mistaken if the tendency to gonorrhoea is not 
aggravated by a redundant prepuce ; for, along with it, 
we often find a tumid and everted nrethnd orifice, — a 
condition well adapted to imbibe the poison. 

A few words will dispatch the morbid states of the 
foreskin. Its lax cellular membrane contains nondeps, 
and is, therefore, easily infiltrated. It is enormously 
distended with semta in dropsy, especially in those 
forms of it which depend upon renal or cardiac disease. 
It readily becomes the seat of inflammatory cedema in 
acute gonorrhoea, or in connection with syphilitic or 
other sores ; and it is apt to fall, when the indammatory 
stage is past, into a chronic indurated state. These 
conditions constitute the " acute and chronic in* 
flammatory phymosis," with which surgeons are 
(nmiliar. 

Should A long and narrow foreskin, in either of these 
RtStfs, be retracted l>eliind the glans, it will probably 
•Inmgulfttc it. mid not be readily retimicd, Inflam- 
luatory |>aniphymnsis in established. If snifcred to 
wntiiiuc, llio glans may mortify : or, short of that, the 
tvlntcted foreskin may contract adhesions of fold to 
fivld. and of all to tlio siwngj' body, which will prevent 
ttn Mib«c>i)Ucitt retluetiun. 
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Treatment of Phi/mosis. 
i-Thia must depend on the coudition of the parts. 
, 1. If the swelhng of tlie prepuce is merely oedema- 
IS, we need give ourselves little coucem about it, 
however formidable it appears. 

It Wifly interfere somewhat witl the exit of the urine 
— an inconvenience, at the worst. Evaporating satur- 
nine lotions, the prevention of a dependent position of 
the penis, and, perhaps, the injection, withni the fore- 
akin, of the aolntion of lead, will commonly be suffi- 
cient, and frequently unnecessary. It must be a severe 
case of oedeniatous phymosis for which punctures are 
requisite. Should they be so, the acupuncture needle 
is the instrument. 

2. If the phymosis is inflammatory, its management 
must essentially consist of such measures as are calcu- 
lated to put down inflammation. I have dwelt on 
them enough. In addition to those general means, 
cold lotions and mjections within the prepuce should 
be used, of course. The tendency to infiltration of 
the ccUular tissue renders leeches objectionable, and, 
as a general rale, the knife should be withheld, till 
inflammation is gone. 

3. When one or more attacks of inflammatory phy- 
have uiduced a chronic induration of the fore- 

' skin, I think it is thro^ving time away to endeavour 
to remove it by lotions, liniments, and ointments. 
" Eme reddendum." An operation is the quickest 
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whettier congenital, or the consequence of iDtlamuia- 
tion — phymosis left after syphilitic or other sores — 
chronic induration and contraction of the prepuce — 
and, finally, that state of it which has been sufficiently 
alhided to, as giving rise to frequent attacks of balanitis, 
excoriations, warts, and chronic inflammatory irritation. 

Simple as the division of the foreskin may be, the 
ingcimity of surgeons has discovered one good way of 
IKTforming it, and two bad ones. 

I. The right method consists in dividing the pre- 
puoo on its superior aspect, from the orifice to the 
reflection Iwhind the corona. This is the deepest por- 
ikm ol it, and, by operating here, the surgeon insures 
tht' ptffwt ilcnudation of the glans. 

However trivial tins proceeding, it is often done 
vluuMit)-, and souietimes worse. I have seen a hospital 
WCIgtou, ill u i'Ase of narrow phymosis, run his bistour}' 

kthe un-thm, and sJit up the glans. It is a com- 

II owuiwiH'v to divide the outer prepuce tnucU 
fcrtltw thui Uw inner, which makes a gaping wound, 
» I«\)hhmi unku). and an ugly scar. 

tV** IS uo <*|x-r»t»on in surgery that I have per- 
toiwni fc« iVis^iK'iilly ns this. By attention to one or 
IW* WHftll (xulH-uUn. it is tlic cjuickest and simplest 
•Mkir »u«tii)Mhkv \M the (Uiwtor he deep, and the 
Wh-mj l«m»ft— wl lU- fiimicr well -be sure that its 
t»MM M«>M» *MKilj al the angle uf reflection of the 
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I prepuce— tilt up the point of the director there, so as 
I to make it project under the skin* — then, with the 
I thumb of the left hand, draw back the integument of 
I'tbe penis towards the pubes, the only way to prevent 
I too great division of the outer foreskin — and, all this 
I being done, run the bistoury carefully along the gi-oove 
I of the director, transfix the prepuce where the point of 
I that projects, and complete the division by cutting out. 
The two layers of foreskin may or may not be unitttd 
tby sntiu*es. 1 prefer tlieni, but sometimes the patient 
I does not. The choice maybe left to himself. Tbcy 
I make a neater job, and a quicker cicatrization. If em- 
l ployed, there ought to be one in the centre, and one 
*-ea either side. If the needle is discarded, narrow 
strips of adhesive plaster should be its substitute. 
They require to be put on with care, and to be re- 
adjusted afterwards. 
I Subsequently to the operation, erections are the 
' great enemy both of the patient and the snrgeon. 
The penis should be enveloped in Unt kept wetted with 
cold water, and the sutures, especially the dorsal one, 
should not be retained too long. 

It may appear ridiculous to say so much on so small 
, matter. But, however small, it is often badly 
I managed, and, if an operation is done at all, it should 
I be done as well as possible. 

When the line of incision has united, the redundant 



• Th« serves three purposes : — it assures the siirgeon lie ia not 
I in the urethra — it tells him Le it at the eud of the prep 
Kit fBcUiUtes trasBfixion with the bistuuir. 
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foreskhi is removed to a greater exteut than the inner, 
and tlie latter must be reverted to meet it, aiid should 
be secured to it by sutures. So much the better for 
the glans, which is thus sure to be denuded.* 

Treatmcni of' Paraphymosls. 

It only remains for aie to say a few words upon this 
pomt. 

When paraphymosis first occurs, it can usually be 
reduced by compressing the glans with Unt, or clotli, 
wetted with cold water, and by gently drawing the 
prepuce over it. A little trouble and a httle patience 
almost always succee;^. If they fail, we must seek the 
most constricted part of the paraphymosed integument, 
and lightly nick it with a bistomy. If no adhcsious 
have taken place, tlie reduction can then be readily 
accouiphshed. If adhesions have occurred, and are 
ouly recent, they may be broken up — if consolidated, 
free incisions may be necessary. The surgeon must 
not let the glans slough, and, unless matters have 
arrived at the last extremity, he need not, 

When the parapliymosis has been reduced, the case 
is one of phymosis, aud nmst be treated as such. 

* Sotae persons may susprct me of a leaning to JadBUm frooi 
tlie mniiner in which I bove dwelt on tlie evila of a prepuce, I 
(.iinlcH llist 1 tliiuL tbe Mosaic rite has a physiological liollom, 
aud it would be a better thing for the public than the faculty, 
were it enforced upon all by Act by Parliament. 
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Tlie glans, the angle, and the inner prepuce, are the 
osunl situations for these morbid growths. Occasion- 
ally, they choke up the orifice of the urethra, or may 
spring from the outer foreskin. Simple in structure, 
insignificant in impoilance, they do not merit the 
tention they formerly received, nor require elaborate 
notice. 

They were once considered a form of syphilis. That 
error is abandoned. They are the result of heat, and 
moistimj, and depraved secretions, and spring up like 
fungi under tlieir influence. Almost always trivial in 
men, they attain their maximum in uncleanly women, 
aud infect the labia, the nymphae, the perineum, and 
the anus, to an almost inconceivable extent. That the 

iretions of some persons, particularly females, have a 

'lingular disposition to give ri.sc to them, is a fact of 

'bich I entertain no doubt. I saw, or fancied that I 

iw, this displayed in an iiidisputabie manner, in the 

ics of two women in the Lock Hospital. Both had 
shronic vaginal discharge, without inflammation or 
isores ; and both had vascular warty growths of the 
tiymphEe, labia, and their vicinity. Filthy in their per- 
r«ons, tliey had permitted the discharge to ran down 
their thighs, aud to collect upon them. In the priu- 
-dpal channel which it took, might be seeu vegetations, 
of the same cliaractcr as those above. In such extreme 
instances as these, could vcmica" have l)ccu induced in 
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the male by sexual intercourse ? Were it habitual, 1 
should be disposed to imagine that they could. Casual 
connection would, more probably, give rise to gonor- 
rhcea. 

Vegetations have received very whimsical names, 
from the different forms they assume. Those forms 
are, for the most part, unimportant, and are chiefly the 
result of neglect, situation, or accident. A more 
practical distinction is into those which spring from a 
broad base, and those wliicli have a narrow one. 

The latter, which sometimes grow merely from a 
stalk, are very common in the male — the former art- 
more frequent in the female. In her, they are often 
laminated, or arranged like the comb of the cock, or 
lumped into cauliflower-like masses. In the female, 
too, the ordinary vegetations may be intermixed with 
" Condyloma," which, indeed, is but a form of them.* 

Condyloma may occur in both sexes. In men, it is 
mostly found at the anus — in women, there, at the 
" fourchette," and on the perineum. It is a sort of 
warty masa, not very vascular, of dirty red or whitish 
hue, rather flat than prominent, rather smooth than 
rough, and secreting a watery, and at times an offensive 
discharge. 



I 



* By " condyloma," I do not mean that singular affection 
wbicti is also known under the name of " Mucour Tubercle." I 
betieve that 1 was the lirat, iu this country, to give anything like 
a compk-te at-count of it. This [ did in the Cyclopaedia of 
Sui^ry, under the head^" Condyloma." 1 confess that I pre- 
fer the term " Mucoub TubLTcle." I shall uot describe it here. 



VERRUCA, WABTS, OB VKGETATIONS 



143 



The structure of warts and vegetations is simple. 

Some of them are mere productions of the cuticle. 

They are not vascular. Exposed to the air, they dry, 

and become brown, like the common wart upon the 

schoolboy's hand — within the prepuce, on the vulva, or 

|iBt the margin of the anus, thpy seem to absorb mois- 

¥tiire, and arc white and eodden. 

The majority, and those the largest and the most im- 
[ portant, are growths, not of the cuticle, but of the 
Loutis. These are vascular, sensitive, bleed profusely 
I when cut, grow freely, return quickly, and give every 
1 of vitality. 

The causes of these growths are not obscure. They 
3 exclusively, as 1 have obsened, heat, moisture, and 
depraved secretions. This ia why they select the sitM 
that they are found in. 

They can scarcely exist in tlie male after circumci- 

■,non, nor indeed after division of the prepuce. They 

fare the direct result of the investment of the glans, and 

the longer the prepuce, the worse, cieteris paribus, tbey 

|are disposed to be. With complete phyniosis, and as 

■complete neglect, fhcy may proceed to an extent that 

■ would hardly be anticipated. Inflammation and ulce- 

Itation take place on the corresponding surfaces of the 

iglans and foreskin — these become in parts united — the 

ionfined secretions, as well as the warts, press on some 

other [jortions of the prepuce — this ulcerates through 

— and, at last, we have a batch of vegetations, along 

with some of the glans, protruding from an opening in 

I the prepuce, which ia elsewhere adherent and distorted. 
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There ta a condition of the parts which Bometimes 
puzzles the inexperienced, and is not always clear to 
the initiated. A patient presents himself with profuse, 
dirty, bloody-looking discharge, issuing from within a 
phymosed prepuce. A lump is felt through the latter, 
at or behind the corona. This is often taken for an 
indurated syphilitic sore — it frequently proves a warty 
growth. 

The disposition to vegetations in the female Iiinges 
on her lialiility to vaginal and uterine discharges. The 
formation of the nymplia* and the labia, the pouch at 
the "fourchettc," the short perineum, and contiguoits 
anus, Hay, the very obliquity of her thighs, promote 
the lodgment of those secretions. Personal cleanli- 
ness is too often disregarded by that sex which so par- 
ticularly needs it, and this is one of the penalties it 
pays. Delicacy in England assiunes a questionable 
shape, when it enshrines itself in dirt. Modesty is a 
feminine virtue, no doubt, but I think it might be very 
uscfidly combined with a little more cold water and a 
bidet. 



Trealincnt of Warttf E.rcrescences. 

If wet, warmth, and filth, produce vemicse, it is idle 
to think of getting permanently quit of them, unless 
those conditions are reversed. Personal cleanUuess is 
a siite qud nun. 

In men, tlie prepuce being generally at fault, nn 
ojieration is always useful, often indispensable. The 
latter is the case when pliymosis exists, or those extreme 
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ditions of the pnrta tliat have been mentioned. But 

sven when the foreskin is absolutely short, if the ex- 

Ecresceiices are considerable, if they show a disposition 

) reappear on slight occasions, or if they are combined 

rwith balanitic inflauiniation, the sooner the knife is 

I used the better. 

If the operation lias been performed, or is unneces- 
, almost any escharotics will destroy the warts. 
|r all act much alike, and one or two are as efficient 
i dozen. A good application to the vascular excres- 
1 is the undiluted Ii(pior phnnbi. Lint dipped 
1 it should be worn constantly, and the parts bathed 
Juith it twice or thrice daily. The growth ia at once 
larre&ted — its organization, wliich, though seemingly 
ictive, is really feeble, receives a blow — and it gra- 
y shrivels, peels off, and disappears, without pain, 
[-or even inconvenience. If the patient, or the surgeon, 
V desires a quicker (and 8e\ercr) remedy, he may choose 
1 the nitric acid, or the butter of antimony, or the potassa 
But, if the foreskin has been previously divided, 
[ or if it does not operate in mnintaining the complaint, 
|l have never found the liquor plumbi fail; and it is the 
\ mildest measvtre. 

When the verrucee are pediculated, some surgeons 
[bave amused themselves by tying them, in detail, with 
l'& fine silk thread — a great deal of unnecessary trouble, 
I as well as unnecessary pain. The nitric acid, applied 
I with a feather, is infallible destruction to these cuticular 
\ warts, and is scarcely felt by the patient. 

Other surgeons, when the wnrts are of small size, and 
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numerous, whether they are vascular or not, snip them 
oflF with a pair of flat curved scissors, and touch each 
bleeding base with the hmar caustic, — a ])rocess more 
expeditious than agreeable. 

The nitrate of silver, without the scissors, answers 
well enough when the growths are small, but I confess 
that I prefer the nitric acid. 

By whatever means these excrescences are extirpated, 
if the prepuce is permitted to remain too long, or the 
patient neglects ablution, they will probably revive, 
sometimes with remarkable rapidity. 

It is in women, however, that vegetations prove most 
annoying and obstinate. As they are almost always 
connected with discharge, it is useless attemptuig to 
act upon them unless it is treated too. Vaginal secre- 
tions are to warts in women, what too long a prepuce 
is to them in men. They stand in the relation of 
cause and effect. 

The discharge nmst be treated, and, as a prelude to 
that, its nature must be ascertained. It may be ute- 
rine or vaginal — merely leucorrhceal — or, of a specific 
character, gonoiThceal or cancerous. I have seen two 
examples of the latter, which I think are worth re- 
cording. 

Case. — The wife of a hatter came to me some years 
ago, with warts upon the labia and margin of the anus. 
At first, I mistook them for common verruca?, more 
cutaneous than cuticular. She had rather a profuse 
discharge, which looked like ordinary leucorrhcea. I 
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made no examination of the uterus, which 1 regret. 
Wliat I prescribed was of no service, and, after a while, 
both the excrescences and tbe discharge underwent a 
change. The transformation was so gradual, that it 
had made some Httle progress before it attracted my 
attention. At length, it was obvious that the warts 
were assuming a fungous character, and the discharge 
had grown watery, tinged at times with blood, and 
offensive. Before matters had arrived at this pass, I 
had couvinced myself that there was " cauliflower 
excrescence" of the cervix uteri. The reader will guess 
the rest. 

Case II. — I have mentioned elsewhere the particu- 
lars of the following curious, mid, so far ns I have seen, 
nnique occurrence.* 



Case.— A West Indian merchant, married, but not 
irreproachable in conduct, discovered a sore on the 
penis. He consulted more than one London surgeon, 
but, in spite of their advice, it gradually spreail. Its 
characters were not phngcdfenic, but rather those of the 
Blower forms of malignant ulceration. The glands in 
both groins enlarged, suppurated, and nlcerated also, 
the ulcerations there corresponding in appearance with 
that of the primary sore. When 1 saw this gentleman, 
he was reduced to a deplorable rxindition, the penis 
nearly destroyed, and tlie ulcers in the groins frightful. 
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The disease was evidently cancerous. Soon afterwards, 
he died. 

Some time before liis death, his wife, a fine 
aod healthy woman, began to sutt'er from discharge, 
which was succeeded by ulceration of the labin, 
nympha;, and inferior commissure. She was seen, I 
believe, by several em-geons, and consulted my father, 
the late Dr. James Johnson. I was applied to, and 
prescribed for her, from time to time, for a period of 
several years. The ulcerations proceeded to a consi- 
derable extent, and exhibited the same featiu'es as her 
husband's. Their march was nflich slower, and tlmt 
was the sole difference. When they had arrived at a 
certain point, they stopped, remointd stationary for 
awhile, and slowly (very slowly) took to healing. All 
lliis time, there was a great discharge, and a very 
nauseous one. Where it ran, it excoriated the integu- 
ment ; and the perineum, margin of the anus, and 
contiguous thighs, were raw. In the two former situa- 
tions, and especially around the anus, there sprang up 
warty growths, very like condylomata, and yet having 
a peculiar and undctiaable asiject. No applications 
had any great effect upon them. The discharge was 
equally obdurate. I should observe that the uterus 
was not diseased. The case went on for several years, 
when I lost sight of the lady. The disease had gra- 
dually worn itself out, for, when she visited me last, 
the ulcerations and the excrescences were both exceed- 
ingly reduced. 1 am only too happy to believe, that 
she ultimately recovei-ed. 
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To revert to the treatment of vegetations in the 
female. It is not only requisite to ascertain the nature 
of the discharge that she has laboured under, and to 
use the injections, or other measures, that are neces- 
sary ; but the contact of the nympha?, of the labia, and 
of any two cutaneous surfaces, must be obviated, by the 
application of lint or of linen steeped in the liquor 
plumbi, or in a solution of it. The utmost cleanliness 
must be enforced, and frequent hip-baths, warm or 
cold, should be made viae of 

The liquor plumbi is as serviceable an application in 
the female as the male If the growths are not too 
large, it answers. But when they have passed certain 
limits, escharotics must he used, or the knife must be 
resorted to. When the excrescence has grown iuto a 
mass of any size, the latter is not only the most rapid, 
but also the most merciful measure. 

In some individuals, the reproduction of vegetations, 
after their removal, is extraordinary. They shoot up 
like the hydra's heads, half a dozen sprouting where 
one had been destroyed. 



Cask. — A girl in the Lock Hospital, young, florid, 

and seemingly in excellent health, had a complete crop 
L of vascular 'verruca; on the nymphse, labia, perineum, 

and anus. All escharotics were thrown away upon 
I thera.'the growths pullulating underneath faster than 

the sloughs woidd separate. Ai last I took them 
i seriously in hand, and eveiy viorning, for weeks, I cut 

off masses with the scissors, and cauterized the bleeding 
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wounds. It was all in vain. They still grew as fast 
as they were extirpated, and the patient and myself 
being mutually disgusted wdth each other, I gave up 
the case in despair, and the girl was dismissed the 
Hospital. I have seen nothing like it before nor 
since. 

Case. — The wife of a tradesman, recently married, 
consulted me last year, on account of these excres- 
cences. They were individually small, but absolutely 
countless, and extended farther into the vagina than I 
had ever previously witnessed. She had slight leiicor- 
rhoea. They shrivelled up under the liquor plumbi, 
but reappeared most pertinaciously. They were re- 
moved at last by three months' bathing in the sea, 
accompanied with the use of the goulard. 

In conclusion, I would again insist on the necessity 
of ablution and baths in both sexes, on attention to the 
secretions, on the influence of the prepuce in the male, 
and on that of discharges in the female. 

IV. Erythematic and Erysipelatous Inflammation 
OF THE Integuments of the Penis and the Scro- 
tum — Diffuse Inflammation of the Dartos. 

As a consequence of acute gonorrha^a, or of inflam- 
matory phymosis, as well as of venereal sores, an erythe- 
matic or erysipelatous inflammation may invade the 
integuments of the penis, and spread thence to the 
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scrotum Qiid contiguous parts. If tlie iuflnnimation ia 
slight, and contiiied to the skin, it assumes the erythe- 
matous rnther than the erysipehitoua character, and is 
80 readily allayed by lotions of the diluted liquor 
plumbi, combined with ujipropriatc remedies, that it 
requires no further notice. Some slight degree of this 
inflammatory erythema is a very eommou occurrence. 

I fancy it will hardly be disputed now, that the 
existence of erysipelas, or of ditfuse inflamraatiou, is, 
ipso ftH-to, evidence of a low state of system. ! do not 
know whether the doctrines of Mr. Lawrence still exert 
any influence, but I sliould doubt if many surgeons 
can be found, who would bleed, or employ depletory 
measures, in the manner that he recommended. How- 
ever that may be, I nmst confess that I was never able 
to reconcile such practice with either what 1 thought 
or saw. 

Erysipelas and diffuse cellular iuflamiuation appear 
to me to bo the same aflectioTi, in two difl'erent tissues. 
Erysipelas may exist alone, — a purely cutaneous inflam- 
mation. In point of fact, it rarely does so, the cellular 
membrane being usually implicated, sooner or later, 
and more or less. Difl'use inflammation of the latter 
cannot well occm without involving the skin, because 
its vascular supply has to traverse the celluhir texture. 
When both tissues are decidedly aSected, that implies 
the gravity of the affection, and constitutes what has 
been termed, I think improperly, " erysipelas phleg- 
monodes." 

In nature, as well as in nosology, there are two 
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leading forms of inflammation : — tlie one disposed to 
assign limits to itself, whether by resolution, or by a 
barrier of lymph — the other as disposed to spread, and 
to separate from the blood its serous rather than 
fibrinous element. Tlie first is phlegmonous or healthj 
— the second, erysipelatous or niihealthy inflammation. 
The effect of constitutional condition, in the production 
of either, is too notorious to be dwelt upon. 

The influence of ti^sKe is great also. Where the cel- 
lular membrane contains no adeps, its cells are readily 
distended with any accidental fluid. That distension 
exerts a mechanical influence on the vascular supply, 
not only of the tissue itself, but of the skin. If consi- 
derable, the small vessels that feed the cells are com- 
pressed, obstructed, strangulated ; if greater still, the 
vessels that traverse the tissue, to attain the skin, are 
compressed and strangulated also. 

These considerations^ brief as they are, account for 
the main phenomena which erysipelas presents. Off- 
spring of a low or depraved state of system, it has a 
tendency to run over the tissue that accident has made 
it fasten on — disposed to pour ont the serous and 
allnnninous constituents of the circulation, (the fibri- 
nous, I presume, being deficient) it occasions vesica- 
tions on tlie surface of the skin : cedematous, semi- 
solid, and purulent effusion in the cellular membrane 
- compressing the areolae of the latter and their vessels, 
it givpii rise to the frightful sloughing which we wit- 
ness, and which all our efforts are directed to prevent 
— and, cutting off the vn.trnl«r supply of the skin, it 
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leads to the destruction of the latter. So constant are 
these facts, that, given a deteriorated state of constitii- 
ton and a loose celhilar tissue, we may predict, 
most with certainty, what inflammation will produce. 
I have observed that the cellular membrane of the 
penis is unprovided with adcps. Towards the base of 
the organ, it blends insensibly with that pecuHar tissue 
of the scrotum which is situated beneath the skin, and 
is termed the dartos. 

The dartos, commencing in this manner in front, 
extends posteriorly to the sphincter of the anus, where 
^^^it terminates in an angular projection. It rises late- 
^^^n]y to the level of the cord, where it stops, and is 
^^^■^laced by the adipose cellular tissue. It forms an 
^^^Envelopo for both testicles, but sends a prolongation 
^^^Btetwccn them, which constitutes the septum of the 
l^^^^flBrtos. It is closely united to the skin of the scrotum 
superficially, but is hghtly attached to the parts beneath, 
on which it freely moves, by delicate cellular mem- 



|i o n 
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The structure of the dartos is considered by Cnived- 

lier, I apprehend with justice, intermediate between that 

of conuiion cellular membrane and muscle. Traversed 

(y numerous blood-vessels, reddish in its colour, made 

of fibres, which, though irregularly interlaced, have 

preponderating vertical direction, it pa'^sesses un- 

itionable contractility, and that of the " touic" 

id. 

These details, which are perhaps more familiar to 
who have made anatomy their study, than to the 
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generality of surgeons, are necessary for the complete 
elucidation of the affection I shall now describe. 

An individual, too often of debauched habits, who 
is suffering from acute gonorrhoea, and who probably 
has been taking copaiba, or making use of strong injec- 
tions, is seized with a rigor, accompanied, ]K)S8ibly, 
with nausea, and followed by pyrexia. If in a hospital, 
where such cases will most commonly be found, it is 
likely that erysipelas is epidemic at the time. These 
premonitory symptoms are sometimes very marked, 
and sometimes so slight as to attract no obser\^ation. 

In a very few hours, the penis and the scrotum have 
become swollen, pit on pressure, and display a dull 
red tint. These appearances may cease at the groins 
and perineum, or extend to those parts in an undecided 
manner. The constitutional disturbance is not consi- 
derable, and the febrile action is of a low, rather than 
inflammatory type. 

So far, the case seems one of ordinary erysipelas ; 
and if that disorder happens to prevail, and the surgeon 
also happens to be ill-informed or inattentive, it will 
most likely be considered so. Erysipelas, indeed, it is, 
but seriously modified by the tissues that it has at- 
tacked. 

Left to itself, or lightly treated, it makes rapid pro- 
gress. The swelling augments, but not to an inordi- 
nate degree — the tint grows more dusky, but rarely 
Hvid, as in the lower limbs — the aidenm becomes more 
solid first, and more ** boggy" afterwards — and darkish 
vesications make their apjiearance on the scrotum. 
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;si; changes ate less remarkable upon the penis ; and 
erysipelatous inHammiitiou cret^ps slowly and reluc- 
over the perineum and the groins, or scarcely 
lads on them at all. 
If the snrgeon, still blind to the gravity of the afftc- 
tion, adopts no decisive measures, it marches fast to its 
denouement. The skin of the scrotnni takes on the 
gangrenous hue — the vesications sjiread, and the cuticle 
sepai-ates, exposing ecchymosea in the cutis — to the 
" bogginess" Ijcneath are added fluctuation and emphy- 
sema — and the odour proclaims mortification of the 
scrotum Such, indeed, is the case. The skin, the 
;os, the envelojies of the testicles, down to their 
ual tunics, have perished. Their separation, if the 
patient survives, is inevitable. In a few days, inuR- or 
less, the testes will be laid bare, and, if life is saved, 
granulations springing from the vaginal coat, and cica- 
trizing slowly aiU'rwaids, will be all their future 
covering.* 

I have said, if life is waved. It is not always so. 



^ acrot 
^■tbrt( 
^P»agii 



* Tbat vngiDnl coat is cuvered by tlie cretiiaalcr, wliiuti deaceods 
n loojM, and has rfceivpd the name of ihe eryllirDiil tuuic. 
h orgnnizatiou of muscular fibre eitablea it to retiet the 
aektoua iuflaiunialioD, which destrojB tlie tdlular texture 
it and around it. Thia is somctimeB observed iti a remork- 
in compound fractures of the limbs, where (lie muaclu 
1 retains its vitality, in ao atmosphere uf putrid tissuea. The 
ine tiling happens in the case of the crt'tnaster. fls loops may 
D con tract in g on the surface of the (eitis, when skin, dnrtoa, 
d snbJBcent cellular membrane have all been swept nn-ny. 
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Sometimes it happens, that, along with the progress of 
the scrotal mischief, the constitution sympathises deeply 
— the erysipelas spreads on the abdomen, the nates, 
and the thighs — the subcutaneous cellular membrane 
may be seriously involved — the patient sinks into 
typhoid collapse — and muttering delirium, diarrhoea, 
and coma, close the scene. 

Happily, the result is not usually so sad. The 
destruction of the scrotum consummates the mischief 
— the erysipelatous action is arrested — the powers of 
nature rally when the blow is spent — and tlie patient 
escapes, with the more or less complete destruction of 
the external coverings of the testes. 

After this description, and the observations that pre- 
ceded it, I conceive that the rationale of the phenomena 
is obvious. Erysipelatous inflammation has invaded 
the skin, and the tissue beneath it unprovided with adeps 
— a mixed effusion of serimi and lymph has gorged 
and choked that tissue's areolse — it has rapidly sloughed 
— and the skin has, of necessity, sloughed after it. 

The salient features of this affection are : — sudden- 
ness of attack— insidiousness of origin — rapidity of 
progress — destructlveness as regards the scrotum — and 
tendency to pause, or, at all events, tractability, when 
it arrives at the groiiia and perineum. The adipose 
character of their cellular merabraue sufficiently explains 
that. 

I have placed this affection amongst the consequences 
of gonorrhcea, because, in many instances, it ia one. 
But it is, at least, as frequent a result of stricture, and 
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i might with equal, or with greater justice, be de- 
ribed along with it. We can understand why it 
lould be an etfecL of either. 

; times it occurs spontaneously, in persons h'Iio 
i free from disease of the urinary organs. It seizes 
, as they might be seized with erysipelas of the 
or of any other regiou of the body. Why sliould 
t attack the scrotum ? Why should ninny maladies 
bine when and where they do ? One questiou admits 
9 satisfactory an answer as the other. Enough for 
3 surgeon that it is so — that so serious an affection 
lay steal on his patient, like a thief in the night — and 
lat if he is ignorant or careless, ihe consequences may 
) most lamentable. 
There are two inflammatory conditions of the scro- 
tum, with which the preceding may be confounded, 
^^^^e first is simple erysipelas— tlie second, the result of 
^^Hfiusion of urine.* 

^^H 1. Simple Etysipelas, — This produces redness and 
^^Bvelling. But the latter is of the cedematous character : 
^^Bke tension inconsiderable : the meclianical obstruction to 
^^^Bie circulation of the part slight : and neitlier the skin 
^^^■or the cellular membrane is disposed to slough. The 

• The accident that occasionally happens in the operntion of 
injecting stimulatiDi; fliiida into the tunica vaginalis, for hydro- 
cele, afTords another instance of diffuse inflnmmation of the ilartos. 
The displacement of the canula permits (he liquid to be forced 
into thnt tissue, or iuto the cellular ntembrane under it. We ore 
e thai iDcisions are the remedy, and, if made at once, an 
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scrotum is perhaps affected only by the extension of 
the erysii)elas from elsewhere ; and it probably will 
continue to pursue its course, over the trunk or limbs. 

I do not believe that there is any generic distinction 
wluitever, l)etween simple er}'sipelas of the scrotum and 
the destructive ensijiclatous inflammation of the dartos. 
The ditlorence, 1 take it, is only one of degree ; and 
what determines it is constitution. K that is depraved 
bv morcurv, by intemperance, by privations, by anxiety, 
the iKvfXT and the deadlier action may foDow an excit- 
ing cause, which, in a more propitious state of system, 
would produce the slighter one. 

i?. Kifus'nm nf Urine, — So far as the appearance 
:^vs. inthnnmatiou of the cellular tissue of the scrotum, 
vxvasiouod by escajx? of the urine into it, is indistin- 
piishablo from erysipelatous inflammation of the dar- 
^^s Ir ivuld not well be otherwise. The inflammatory 
:5.*:u^r. is. in kind, the same — the tissue invaded is the 
sa::;o and the gonend and local consequences are the 
s;4:v.i^ — but the history and the trcatment present some 

r:*4\::iion of urine can onlv result from a breach, of 
>v::\^ xTt. \\\ \\\c bladder or urethra. An accident or 
o:v:v/;^v': :.>;n l.uvnUv* or divide them. Be it which it 
:u:,\, :-,;;: sjvriks tor itself. Stricture is the usual 
%\s;;s4^ ^>f \\ i he oontniction, to effect this, nuist be 
>\'\v:v, ivrh;\jv< uu|vrmeab]e ; the canal distended, and 
:: -'.v-wl o:*, the \osii\d siiK* oi it. ulcerates from within, 
s:\l ;;'\'^*s \\\c urine to escape; or transmits to the 
:v*:> a;vund the mtlauuuatorv action, which gives rise 
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to nlceration, that invades the urethra from without. 
At another time, the mischief is the product of art, not 
nature — of a false passage, the result of an instrument 
and violence, or of the injury done by a caustic 
bougie. 

The characters of the two affections that 1 am en- 
deavouring to distinguish are not exactly alike. Ery- 
sipelatous inflammation of the dartos has a more 
constitutional cause, and is apt to roam over a wider 
range of surface. The tendency to pause at the con- 
Bnes of the dartos is often counteracted, and always 
modified, by the opposite tendency of all erysipelatous 
actions to be erratic and progressive. When urine is 
efl'useo, the mischief is niaiuly, if not exclusively, when 
and where it penetrates. To that extent, the cellular 
membrane and the skin inflame and slough with deadly 
haste — beyond it, tlie morbid action is always miti- 
gated, and not unfrequcntly cxhaiusted. 

As a general rule, erysipelatous inflammation of the 
dartos commences in the scrotum itself, or in the penis : 
effiision of urme, being commonly the eouscquence 
of stricture, or of ojjerations about the neck of the 
bladder, as eouunonly starts from the perineum. Vio- 
lent as erysipelas of the dartos is, its elt'eets are neither 
80 speedy nor so mortal as those of effused urine ; and 
while, beyond it, the former loses half its force, the latter 
blasts tlie tissues as it goes. 

Nor is the treatment quite the same. Instantaneous 
I incisions arc demanded, it is true, by both ; but in 
atiou of the dnrtos they may generally be 
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restricted to it — effused urine must be tracked by them 
into even recess. 



Treiitiiienl of Erysipelafous InfiammatioH of the 
Darios. 

The principle which hes at the root of all treatment. 
Id this and siiuilar aflections, is to srrest, at the earliest 
possible period, the distension of the tissue by serous 
or solid effusion. Incisions are the only means of 
effecting this — incisions prompt, free, and decisive — 
going to the full depth of the dartos — and carried to 
the confines of the intlammatory action. If employed 
in the first stage of the disease, while serum only is 
poured out, they will iufaUibly extinguish it. If erysi- 
pelatous redness, with little or no swelling, extends 
beyond the main scat of the complaint, a few puncttyes 
there, with the lancet, will be serviceable. 

If this early stage is past, and lymph as well aa 
aerum occupies the tissue, incisions must still be prac- 
tised. The section of the dartos looks like that of sofl 
Dutch cheese, and its gaping sides are walls of 
sodden lymph. Tliis will soften down, and be super- 
seded by pus — the compressed cells will slough — but 
the skin will probably be saved. From time to time, 
small collections of matter will discharge themselves 
through the wounds, or require renewed openings. 

Incisions are equally demanded, if the stage of 
sphacelus is come. The cellular niemliranc is lost, the 
skin past redemption, but life hangs in the balance. 
Without incisions, nature iiiay arrest llic mischief, and 
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Ftediously throw off the sloughs. But he must be a 
i sorry surgeon who would trust to her. Before that 
I process could be consummated, the extension of the 
I erysipelatous action would probably have inflicted 
[mortal injury on the cellular membrane of the trunk 
laod limbs. The knife must be used with det«rmina- 
Itlon, chastened, of coiu^e, by judgment. Pus and 
l|>utrid gas are to be allowed free issue — the same is to 
lie secured for the rotten dartos — and ])ro\isioii must 
E Diadc for the salvage of tlie cellular tissue beyond, 
md for what skin is recoverable. 
A ridiculous dispute, fit for the Sorbonne, has arisen 
Ion the question of long cuts or short ones, in the treat- 
[ment of diffuse cellular infl animation : — as if surgery 
ould be squared by a carpenter's rule. Those inci- 
ms are of the proper length, whatever number of 
:he8 it may be, which adequately relieve tension in 
3 early stages, and afford a free discharge to sloughs 
md matter in the later ones. The notion of gauging 
them by some ready-made standard is a shabby imita- 
tion of the Laputau tailors, who, Gulliver informs us, cut 
-their coats upon abstract principles, but were the worst 
filers that he ever saw. 

It would be out of place to dwell on the details of 
wal or of general treatment. Assiduous fomentations 
-poultices— lint or rags saturated with warm water, 
r witli warm emollient lotions, and covered with oiled 
, are obvious and necessary applications. When 
latter and sloughs have been discliarged, and there 
B wounds to dress, and granulations to encourage, 
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ipiMl v sttmnlitiiig washes will perform that office. 
The solatioD of the chkwin&ted soda is, I think, the 
deanliest and the best. With the progress of the case, 
other and strooger stimulants may be required : the 
decoction of bark and mrrrii — the friar's balsam — the 
ltd wash — the solution of lunar caustic — the nitrate 
of siker itself. Strapping and mechanical support 
will probably be needed at the last. The cardinal 
point throtighout is to give free issae to any matter 
that may form, and small acciuuulaticms of it, from time 
to time, are a common incident in all esysipelatooa 
affections. 

The genera) treatment must be such as will suppwt 
and rouse the constitutional energies. But stimulatimi 
should neither be precipitately commenced, nor indis- 
criminately pursued. In the early stage, there is a 
certain form and degree of inflammation mixed up with 
low pyrexia. To deplete for that, is, in my opinion, 
madness — to rush into the contrarj' extreme is almost 
equally unwise. Sahne draughts contaiuing excess of 
ammonia — gentle purgatives — beef-tea — are the safest 
items both of medicine and of food. If incisions have 
cut the affection short, or if it has advanced to the sttite 
of gangrene, more decided tonics, or the boldest stimu- 
lants, will be required. In the latter case, indeed, the 
administration of ammonia or bark, of wine or brandy, 
can have no limits but the prudence of the sui^eon, 
and the circumstances of the case, lie is playing 
double or quits with the disease, and must stake every- 
thing iipoii the throw. 1 have seen patients saved. 
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when they seeraetl past nil Imiiiaii help aiut iiope, by 
being kept in a ciondition of absolute intoxication for 
successive nights and days. Yet I would not he mis- 
understood. I !tm no admirer of thu empirical bark 
and brandy practice, through tliick and thin, in erysi- 
pelas. I think it bad alike in theory and fact. liut 
when the subcutaneous tissues are sloughing, the sur- 
geon who hesitates to stimulate, or counts the ounces 
of wine too carefully, will lose patients that a bolder 
Dian would save. 

This notice of ej-ysipelatoiis inflammation of the 
dartos has extended already l)eyouil the limits tJiat I 
contemplated. Yet, for more tlian one reason, I am 
tempted to relate two nr three of Ihe cases I have 
witnessed. 



^^K'tion. It oi'currcd in the Lork Hospital, in the year 
^f 1633. 

1^^^ A journeyman baker, aged 24, of dissolute habits 
and addictct^t to gin, contracted acute gouorrhtm. For 
jthis he took large doses of copivi, and did not exactly 
■jefrain from dnnking. The Jntlamniatory symptoms 
Kof the complaint increased; pbymosis su^iervened; a 
it cliiUiuess, succeeded by pyrexia, was experienced ; 
id, in this state, he was admitted into the Hospital, 
ler the care of Mr. Briggs. 

I prescribed for the patient, who remained for a day 

two in mucli the same conditiou, when he was 

sized with a rigor. Tliis was tlie precursor of erysi- 
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pelas, comiueucmg at tbe prepuo?, and spreading to 
the stTotum. The latter grew swollen, red, and 
(Edematous. Mr. Briggs, wlio saw the patient, looked 
on it as cohuuod ervsipelas, and prescribed bark and 
wine. Next day, the swelling was greater, and the 
scrotum felt bogg)- to the touch. Jlr. Briggs made a 
few punctures witli the lancet, without any good effect. 
The scrotum sloughed- — *rjsipelas of the skin and cel- 
lular tissue extended to the pubes, the perineum, and 
the nates — the symptoms put on the typhaid character 
— and the patient became comatose, and died. 

The dartos, as well as the delicate cellular membrane 
beneath it, was gorged ivith lymph, which, in parts, 
had softened down, and the meshes of the tissue, as 
well as the skhi, were in a state of complete spha- 
celation. 

Case 11. — This occurred about three weeks after 
the preceding The subject of it was a carpenter, 37 
yeai-s of age, who had laboured, for upwards of a year, 
mider what were called syphilitic secondary symptoms. 
He had ecthyma, nipia, creeping ulcers, sloughing 
throat, and all the foul array of the mercurial cachexia. 
He had rubbed in, taken every conceivable pill, and was 
using cinnabar fumigation for the throat, when a 
shivering and nausea ushered iu fever, and that, on the 
second day, was followed by a swelling of the scrotum. 
Warned by the preceding case, 1 immediately made 
very freu iucisiuns, and found, although the affection 
had apparently but just commenced, that the dartos 
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r was perfectly infiltrated with lymph. Prompt as this 
I proceeding was, the tissue partly sloughed, but the skin 
I was saved, and the patient finally recovered. 

Case III. — A druiikeu shoe-maker became my out- 

[ patient at St. George's Hospital, with inflammatory 

I gonorrhoea and phymosis. What I prescribed was of 

I little avail, thanks to the gin and beer that he indulged 

On one of my visiting days, he presented himself, 

looking haggard and ill, complaining of headache and 

sickness, and stating that the Rwelling had spread from 

I the prepuce to the scrotum. On examination, I found 
that the latter was the seat of erysipelatous inflamma- 
tion of the dartos, which bad evidently gone to a con- 
siderable extent. I directed him to be instantly 
removed to bed, and at once made incisions in the 
part. The dai-tos was in a gangrenous condition, and 
liltimately came away, with the loss of much, though 
not the whole of the integument. The testes, with 
their vaginal tunics, were laid bare. Granulations 
sprang up, and united with the portion of the skin 
that was preserved, to form a sort of second-hand 
icrotum. 



Case IV. - The last case that I shall introduce is 

hat of a gentleman, a very free liver, wlio was attacked 

with inflammatory gonorrhoea, in the month of June, 

1846. He consulted a medical friend of mine, who, 

[ unfortunately, employed injections of the lunar caustic. 

i These aggravated the complaint, and inflammation of 
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the nbsorbenta and cellular membrane of the penis 
eustietl. An abscess formed ou its inferior surface, 
luid was opened. Tlie patient appeared to be doing 
very well, when a slight rigor, attributed to sitting in 
n drnngbt, was succeeded hy moderate fcvertshness. 
On the third day of this, the scrotum became swolleu, 
red. and painful. In the course of two days more, the 
swelling had increased, redness and tpdema had in- 
vaded the groins and pubes, as well as the jjerineum 
und contiguous thighs, and the constitutional disturb- 
ance was alanning. I was now called iu, and imme- 
diately made free incisions in the scrotum, and slighter 
oties iu the pubic and perineal regions. The dartos 
sloughed to some little extent, and the skin idcerated 
in two spots of trilling magnitude. An abscess of some 
site foinied in the perineum, and was opened. Ano- 
ther presented, at a later period, on the inside of the 
left thigh. The imtient recovered, but his cous-ales- 
cenec was slow, and it was long before he perfectly 
regained his previous healtli and strength. 



I coidd mention other cases, but these are, I think, 
sufficient to illustrate the picture I have drawn of this 
affection, It was in 1833 that I first became ac- 
quainted ^vith it, and I nm not aware that, at that 
period, any distinct notice of it had been published. 
The late Mr. Liston drew attention to it, a short time 
l)pfore hi« death. The account which I have given is 
derived fniui my own notes and observations. If it 
tallica with (IniRf of nlhci-s, the coineiilemv is additional 
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evidence of its accuracy ; if it does not, I can only say 
that I report what I have personatly witnessed, and 
j pan guarantee its fideUty. 

V. Hehpks a>'d Eczkma op the Prepoce. 

Both these afTections are occasional consequences of 
goiiorrhcea, particularly of the chronic form of it. But 
they are more immediately connected with too long a 
prepuce, and deranged digestive organs. I shall say a 
(lew words, and but a few, on each. 



1. Herpes oj' ihe Prepuce. 
I think that too much consequence has been attached 
to it. The affection is, in itself, insigniBcant ; and 
those who have talked of " herpetic" sores, mistaken or 
mistakeabic for syphilitic ones, must have confounded 
affections utterly unlike. 

The usual characters and course of herpes are the 
I ibllowiug :— An itching or a burning sensation attracts 
I the attention of the patient to the prep\ice — on the out- 
|'«de of this, or on the inside, occasionally, tliough rarely, 
lupon both, he discovers a slight fulness and redness — a 
I little later, on that day, or the next, two or three 

► minute risings, clustered together, appear in the centre 

> of the blush — on the third day, these have assumed the 
vesicular character, with transparent contents, and a 
head-like look — on the fotuth day, the lymph has 
become opaque, and in a few hours more it has grown 

I puriform — on the fifth or sixth day, the fluid begins to 
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be absorbed, and it and the cuticle to form a cruet — 
and, on the seventh or eighth day, this peels oS*, and 
tlie cutis below skins over. These dates are, of coarse, 
approximative — the slighter the attack, the quicker its 
coiirst: — and vicv i-crsd. 

The natural termination of herpes is a scab, and that 
scab is due to the desiccation of the lymph. The con- 
ditions that favour this exist upon the outer foreskin, 
but not in the same degree upon the inner. When the 
affection occurs in the latter situation, the heat and 
moisture that obtain there lead to the early separation 
of the cuticle, the exposure of the cutis, and the occur- 
rence, in consequence, of a small sore, which is to heal 
like a blister. These are the ulcers which have been 
confounded with syphilis. I can only say, that the two 
are most dissimilar, and that not only the progress of the 
herpetic vesicle, but of the ulceration left by it, are easy 
of recognition. The venereal sore affects the substance 
of the cutis, runs a regular and tardy itlceralive course, 
has a hardened basis, and Ibnns, more or less, an in- 
durated scar. The herpetic vesication is on the surface of 
the cutis, goes through no positive ulcerative stages, has 
no hardened basis, and no marked cicatpi.'t. I cannot 
conceive how the two can be confounded, although 
they unquestionably are so. 

One circumstance, however, must not be forgotten. 
A person labouring under herpes of the prepuce may 
expose himself to infection. The part is not less prone 
to receive it than a sound one, but the contrary. If 
infected, the herpetic vesicle or sore may gradually 
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BBsimie the syphilitic form, — so gi-adually as to deceive 
the aui^eon who sees it before it changes, or in tran- 
situ. The same hability, and the same reasoning, 
apply to "excoriations," and will account, I imagine, 
for some of the mistakes committed liy well-informed 
men. 

If there is one thing that, more than another, 
creates a disposition to herpes, it is too long a prepuce. 
That happens, no doubt, to those who have no such 
incumbrance; but length of foreskin is the leading 
predis|X)sing cause. The state of the digestive organs 
exerts a veiy great uifluence, there being some persons 
who constantly sufi'er from it, when those organs are 
deranged. I am sure I have observed, that the gouty 
fomi of dyspepsia is that which most frequently gives 
rise to it, and, when we reflect on the acidity which 
then characterises the secretions, we can imderstand 
their coincidence. Pyrexia, especially of the catarrhal 
kind, is another soiu-ce of the affection, and I know 
more than one individual, who is as commonly visited 
by herpes of the prepuce as many are by labial herpes, 
after having sufl'ered from a cold. 

The only occasion on which I have seen herpes of 
the prepuce severe, was in connection with herpes 
zoster. A gentleman, over the middle age, who drank 
a free allowance of wine from whicli i;hamp8gne was 
not excluded, met with a sprained ankle, which con- 
fined him to the sofa, and led to the reduction of his 
carte. On the fifth day, he was seized with violent pain 
I the right hypochondrium, and his usual medical 
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fltt«n(lBiit inmgined he had inflamnintiun of tlie liver. , 
He was leeched and cupped, and on the tbird dny ■ 
herpes zoster declsR-d itself. On the second day of 
this, the gentleman complained of a stinging sensation 
in the prepnce, which wtis naturally elongated. I wns 
reqnested to see him in consultation, and expressed uiy 
opinion that, probably, herpes of the prepuce wns iu 
embryo. So it tiuTicd out, for next day the veaiclea 
apjieared. But the patch was large, and others formed , 
almost simultaneously near it — they became coiifltient 
— were attended with considerable iuftauuuation — and | 
constituted a well-marked specimen of herpes phlyo . 
tenodes, embracing a large portion of the penis. The j 
constitutional disturbance was particularly severe, and ] 
a sharij burning pain remained for many weeks in the 
part, yielding gradnally to time. 



The management of herpes is the simplest in the I 
world. The diluted lotio plumbi is far the best appli- 
cation. Frequently, dry lint succeeds as well as any- 
thing. Tlie scab should not be disturbed. When it 
falls off sjiontaneously , the skin is almost always sound 
beneath— when meddled with, a sore maybe produced, 1 

l'"or the " herpetic sores" on the inner prepuce, a 
light touch or two with the nitrate of silver, and the 
solution of chlorinated soda, answer extremely well. 

The general treatment must be that of the exciting 
cause, if any such is apparent. The cold, or dyspepsia, 
or costiveucss, or riiarrlKea. as the case may be, tlmt 
gives birth to the cni|ition, uuisl be met with Kp|)ro- 
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printi! remedies. Not a few patients treat this forai of 
herpes very lightly, and are none the worse for it. 

2. Kczcma oj' the Pn'pncp. 
Herpes and eczema, though both vesicular eniptions, 
have this radiejil difference : the former rims a regular 
course to maturity and disappearance — the latter ol)eys 
no periodical law, but is uncertfiin in the violence and 
extent of its acute stage, and is strongly disposed to 
I lapse into the chronic one. 

Eczema of the prepuce is a counterpart, in pello, 
L of eczema elsewhere. It would greatly exceed the 
bliinits of this work, to embark on the description of a 
Misease so general and so complicated. All that I can 
I'do, is to make a few practical remarks upon it. 

Pncputial eczema is not nearly so common as herpes ; 

' in fact, as an independent affection, 1 have found it 

rare. When the eruption is extensively diftiised over 

the body, the prepuce may be involved as well as other 

I pnrts, and the scrotum is then almost always impli- 

f caled. 

Like hcrjics and balanitis, it rliiefly attacks those 

Irhose foreskin covers the glims. It sometimes ap- 

jara in the acute, more often in the chronic form of 

[onorrhoea, and is occasionally traceable to the use or 

Jjuse of cubebe or copaiba. 

Herpes is a consequence and index of pyrexia, or of 

"anged digestive organs. EcKenia is often the result 

^Of s deeper depravation of the system. All the forms 

r that disorder are evidence, /»»■" fanto, of a vitiated 
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coudition of the blood, as well as of a skin that per- 
forms its functions badly. If this statement be {aa I 
believe) correct, eczema should be the graver affection 
of the two. And so it is. 

The subject of eczema is mostly of the sanguineous, 
and not seldom of the bilious temiierament. Some- 
times he is disposed to perspire readily, but more 
frequently his skin is unnaturally dry. The urine ia 
very apt to be turbid, for tlie condition both of the 
integument and of the blood aft'ects the secretions of 
the kidneys. 

If the complaint begins upon the prepuce, a sense of 
tingling, burning, or pain, accompanies or precedes a de- 
gree of redness, which varies from the slightest to the most 
intense. In twenty-four hours, or thereabouts, clusters 
of vesicles, more or less minute and numerous, present 
themselves. They soon become confluent, and form 
in succession, a transparent, an opaque, and a pm-iform 
elevation — a thin and a honey-combed crust — a scab. 
This may fall off", and all will then be over. Gene- 
rally, other clusters of vesicles, vesications, and crusts, 
follow and imitate the first, and spread over contiguous, 
or extend to remote parts. A distressing feat'ire (rf 
eczema is the itching and irritation that w^t upon it 
— the patient does not merely scratch, he often lace- 
rates the part, and the crusts and scabs are nidely 
torn away — the excitement of the cutis stimulates its 
vessels to the utmost — and a watery or ichorous dis- 
charge is poured forth in profusion. 

If the action of the skin is still more increased by 
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neglect, by intemperance, or by irritating applications, 
the aqueous secretion is replaced by a more purulent 
one — the vesications rise into pustules — and the dis- 
order assumes the very conomon form of eczema 
impetiginodcs. 

If it has lasted for any length of time, the cutis 
I jffobably thickens — ulcerated fissures traverse it— scabs 
' here, scalea there, and patches that secrete a watery or a 
purulent discharge, give it that motley and composite 
character, which, while it defies nosological arrange- 
ment, proclaims duration and inveteracy. 

An ordinary termination of eczema is in a form of 

I psoriasis. This happens occasionally on the prepuce — 

very frequently upon the legs. Eczematous psoriasis, 

connected with varices of the sapliena vein, is one of 

the most common coniplaiuts that are met with, 

amongst the out-pattenta of a hospital. But psoriasis, 

when it occurs under these circumstances, always 

I iKtrayB its origin. While the skin, in one part, is 

I increased in density, and is covered with furfuraceous 

1 acales, which readily fall and are as readily renewed : 

Lin other parts, the crusts, the secreting surface, and 

the watery ichor, prove that eczema remains. Even 

Ivhen the transformation seems complete, the tendency 

■ of the eczematous vesicle to reappear is never totally 

■ lost. In tlie phenomenon of psoriasis supervening 
' upon eczema, it is impossible uot to recognise chronic 

inflammation of the dermis ; and, in the disposition of 

two eruptions, of such opposite characters, to coexist 

L and to supplant each other, we have the proof (at least 
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1 fancv so) of the hollowness of manv of the distinc- 
tious (upon paper) of these cutaneous diseases. 

We hear, for example, of "eczema rubnim/' I 
never could very cli arly comprehend what red eczema 
meant, until I saw how the complaint is often treated. 
But. when tar ointment, and caustic, and all sorts of 
irritants, are applied to an eruption dqiendent on an 
excessive action of the skin, we cannot be astonished at 
any depth of tint, or intensity of inflammation, that 
may come upon it. The " eczema rubrum" is, in my 
opinion, as genuine a creation of mismanagement and 
accident as " porrigo lanalis," or " porrigo scutulata," 
or any other of the specimens of nosological jai^n, 
bad treatment, or filth.* 

The real and the practical distinction in eczema, is 
into the acute and chronic. Whether there is a little 
more crust or a little less, a disposition to the " psy- 
dracious*' or " phlyzacious" pustule, matters, compara- 
tively, nothing. The important points are the amount 
of local excitement, and the presence or absence of 
structural alteration of the skin. It is on these that 
the treatment will always hinge. 

A marked feature of eczema is the disposition to 
relapse. It wails on all its stages, and on all its forms. 



* A philosophical account of the disorders of the skio is yet to 
be composed. The attempt of Plumbe, though a failure, was a 
well-meaning one. In the works that we possess, the student is 
einharrassed by distinctions ^-ithout diflerences, and differences 
mil bout importanoe. 



There are few complaints to wliicli tlie Fabian iiinxiin, 

" cunctando vincere," is more applicable. 

^K If 1 am riglit ill my conviction, that eczema is the 

^^■Dnsequence of a morbid state of the fluids, it fullowR 

^^Hiat local must be snbordiiiate to general treatment. 

^^Blie milder the attack, and the smaller its extent, the 

^fpiore efficient, of coni'se, will be local measnres, and 

the less will general ones be necessary ; but there are 

few cusis, however sliglit. in wliich these last can be 

^^^pensed with. 

^^H In acute eczema, if extensive or severe, it may be 
^^Bght to commence with vcticesection. It is seldom 
^^nequisite. 

^^H Pyrexia will nquire antiinonial salines, in which the 
Blkaline carbonntes arc in excess, and into which 
diuretics freely enter ; the most suitable are the nitrate 
and acetate of potass, with small doses of the infusion 
f digitalis. 
At the head of the list of reniedie.-*, I have no he«i- 
ition in placing purgatives. Meivurials, as a general 
iile, should be combined wilh thetn. If tlie patient 
B robust, calomel and James's powder may be given 
jwery other night, and a black draught, with oolohicum, 
lay succeed it in the morning. A less vigorous 
(ubject may take blue pill with ipecaciian, in lieu of 
; and infusion of roses with the sulphate of 
magnesia, or infusion of seniia with manua, may 
supersede the black draught. Should the constitution 
be a feeble one, the hydrargyrum cum creta may be 
riven, its repetition and amount being contingent upon 
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circtinistances. But I rc[>eat tli&t in eczema it 
almost always useful, and often indispensable, to pre- 
Ecribe some form of mercuiial, and, if he can be made ^ 
in any way to bear it. the patient must be resolutely 
pureed. 

Diuretics are equally indisi)ensable. Nor can we I 
wonder at it. In eczema, the capillary circulation of , 
the cutis is stimulated into excessive activity. The i 
redness, the profuse serous exudation, the rapidity 
with which albuminous crusts are renewed, are all 
sufficient evidence of iJiat. The physiological relations 
between the skin and the gastro-intestinal mucous 
membrane and the kidneys, are too well known to be | 
insisted on. That sympathy is evinced in tlie aatn- 
gonism of their secreting (wwer^the more the skin 
perspires, the less, ctrh-ris purihtts, the action of the 
bowels and the kidne}s — the fluids abstracted from 
them, are, pro taiito, derived from ('/, and in that 
manner reheve the pathological condition in which 
eczema consists But copious alvine and renal secre- 
tions aifect the disorder in another way : for, they piii^ 
the blood of those proximate principles, whether of 
carbon or of nitrogen, which, I do not doubt, are in 
excess. The alkaline diuretics are the most efficient, 
and the liquor potassfe is the best. It should not be 
given grudgingly ; the dose, however, being adapted 
to the age and strength of the patient. At first exhi- 
bited in toast water, or barley water, or in infusion of 
taraxacum, it may afterwards be combined with sarsa- 
parilla, which obviates its depressing influence upon 
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tlie system. Yet the pure alkali may be pushed too 
far ; and, if pallor of complexion is attended with 
, debility and mental depression, the sm-geon should 
[ diminish the dose, or suspend it. 

In obstinate and chronic cases, mure particularly in 
those which have rmi into psoriasis, the arsenical solu- 
tion of Donovan is valuable. Whoever uses it nnist 
I watch it. Arsenical preparations of all kinds are apt 
. to accumulate silently ni the system, and display their 
bad effects both suddenly and seriously. 

Wanu baths are indispensable. Vapour is com- 
monly preferable to water. The sulphm' vapour bath, 
though useful, has been overrated, and is more appli- 
cable to the chronic than acuter stages. 

The results of my experience have led me to one 
pretty positive conclusiou : — that, the local treatment 
of e^ma should generally consist of soothing applica- 
tions. Stimulating ointments, and irritants of every 
kind, have almost invariably appeared to me to oggra- 
I vate the disorder. 

^Vlien the attack is recent am! acute, fomentalions 
I of the decoction of jioppies or of marsh ninllow, fol- 
f lowed by tepid Goulard poultices, afford relief to the 
Pitching and the smartiug.aud calm the inflammatory con- 
rdition of the cutis. When that has somewhat subsided, 
I 1 adopt the following plan :— night and morning the 
I patient bathes the part with wurm thin grael, or bran 
ttea. This serves two ])urposes : it acts as a fomenta- 
fition, and it washes r.way the acrid secretious, as well 
B the scabs that are inclined to be detached. After 
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thfi ablution, some fiue linen rag, on which is spread 
evenly, and rather thickly, an ointment composed of 
the unguentum zinci, or unguentum cretae, with an 
equal quantity of fresh ccratum plunihi, is laid on ; it 
should be renewed twice or thrice, or even oftener, in 
the conrse of the twenty-four hours. If the crusts are 
disposed to collect too pertinaciously, a Goulard poul- 
tice, from time to time, contributes greatly to remove 
them. 

Simple as these measures may seem, they are re- 
markably successful. The relief they afibrd is usually 
immediate, and the benefit decisive. But eczema, as I 
have said, is very prone to i-elapse, aud neither the 
surgeon nor the patient must lose heart. 

When it has merged in psoriasis, the ointment of the 
diluted nitrate of mercury may be substituted for the 
one I have advised ; and, if the psoriasitic state if in- 
dolent, the unguentum picis may be serviceable. If 
fissures form, they may be lightly touclied with the 
nitrate of silver, or a lotion of it : but this is an appli- 
cation too frequently abused. 

To sum up : — I believe that the best, the most 
rational, and the most successful treatment of eczema 
is to purge freely, give liquor potassse fully, use vapour 
or warm baths regularly, and trust mainly in the local 
treatment to the preparations of lead. I know of few 
disorders which are managed, in general, on less 
scientific and less successful principles than this. 

I would make only oue other observation. Ifeczeina 
is general, and has been of long duration in one advanced 
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iu life, let the surgeon be cautious how he interferes 
with it. I have seen two marked examples of the 
langer nf officious uieddling in such circumstances. 

One case was that of a nobleman, between 60 and 
ffO years of age, who lind laboured mider eczema of 
be prepuce, scrotum, aiui legs, for upwards of 17 
Under such treatment as I have described, the 
lease gradually yielded, and in aWut three months 
'. last vestige of it was receding. But, part passu 
With its dceline, the intellectual faculties began to fail, 
ralysis of the lower limbs succeeded, loss of power 
next invaded the upper ones, and, after the lapse of 
seventeen months, the pntient sank. On examination 
_ after death, there was found arachnoid and ventricular 
ffusion, with general softening of tlie brain. 

The second case was that of an elderly gentleman, 
«rho had had for many years chronic eczema of the 
tenis, scrotum, and thighs. I recommended him to 
idopt only palliative measures, but a physician whom 

Q consulted prescribed a strong wash of the nitrate of 
nlver. He had used this a few times, when the eruption 
rather suddenly dried up, and he was attacked with 

rowsiness, loss of memory, und an indisposition to 
move. Hemiplegia of the right side supervened, coma 
Ibllowed, and the [)atieut died. There was arachnoid 
iftusion, a congested state of the venous system of the 

BJu, and softening of its left anterior lobe. 

This completes the account of tliose aHecfions which 
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result from the extension, along the integument, of go- 
norrhoea! infiammation. I pass, therefore, to those 
^vhi^h depend on its advance along the urethral mucous 
membrano. These are, — Inflammation of the Lacunae 
— Intlanunation of the Posterior Parts of the Urethra, 
the Prostate, the Bladder, the Kidneys — and Inflam- 
mation of the Ai)paratns of the Testis. I shall confine 
my observations to the first and last, deferring, as I 
have ahvadv stated, the account of vesical and renal 
inflammation to another opportunity. 



VI. Inflammation of the Lacun.e. 

The internal surface of the canal of the urethra pre- 
sents, when examined bv the naked eye, a number of 
orifices, nu>stly minute, but of variable size, leading to 
small cavities, or culs-dt^-sac. The depth of the 
cavities varies almost as nuich as the size of their aper- 
tmes, but their course is always oblique, and the 
oritiee directed forwards. 1 shall have occasion to refer 
more |>articularly to this point, in the account which I 
pm*pose to give of stricture. It is sulHcient to observe 
at present, that tlu'se i)ouches will occasionally annoy 
a giKul surgi*on, and often embarrass a bad one, in the 
management of that complaint. 

Morgagni having been the first anatomist to give a 
good descriptiiui of these cavities, they have been 
named, after him, **thcsinus(> of Morgagni." This, 
however, is rather the scholastic than the familiar 
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and, ill this country, they are more usually 
med "the lacunae." 

It is soiiietiincs supposed, uiul tlmt by well-informed 
'geons, that these lacuna? art* glandular bodies, ana- 
;ou8 to those so frequent in the mucous membrane 
the nliiueutary canal. Anatomy, however, lends no 
pport to this idea, which is founded, not uiwn dia- 
;tion, but on the peculiar uodular thickening dia- 
lyed by the lacuna when diseased. 
All stages of gonorrhcea are liable to be attended 
ith inflamed lacuna;. The acute stage, however, is 
idt in which tliey usually present themselves. 
Accident, or an unusual degree of tenderness, directs 
lie attention of the surgeon or the patient to the infe- 
ior surface of the penis, between the glans and the 
scrotum. A globular hardness is felt, seemingly im- 
bedded in the corpus spongiosum, ranging in size 
iin that of a pin's head to that of a pea. It is solid, 
mder, very distinct in some instances, only discover- 
ilo by a very careful examination in others. It may 
iingle, or there may be several, It, or they, will 
'generally be found nearer the scrotum than the glans, 
a not uufre(|uent site being just anterior to tlie 
former. 

I have said that intlamed lacu-iiie most commtmly 

themselves during Ihe acute sbige of the disease. 

lut it is not an unusual circumstance to meet with 

thcin ill a protracted case, and in ils chronic foira. 

Though not an cvcry-ilay aftcctiou, it happens too often 

be left out of the account, and the surgeon d'^cs 
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well in a case of acute, or of continued goiioirhoea, to I 
satisfy himself, hy exaniiiitition of the sjiougy body, 
that the tiicunie are not implicated. Most of the 
mistakes that are mado in diagnosis, both by surgwiiis 
and physicians, are not so much for the want of know- 
ing better, as from not taking adequate pains. 

Wlicnever, and however, the enlargement of the ' 
lacuna! may take place, both patient and surgeon may 
make up their minds for a traublesomc piece of 
business. I cannot say, as an anatomist, why it should 
be so, but certainly so it is. Under tlie very best of 
circumstances, and th« mo.st decided treatment, the 
complaint is too commonly alow to subside, and very 
prone to recur. So long as the nodule can be felt, 
the discharge is almost sure to persist ; tbe urethra is 
in an irritable state, and though there are not always 
absolute inflammatory symptoms, they are liable to Iw 
kindled with the greatest ease, and at a minute's 
notice. There are few things that occur in the course 
of gonorrhcca, that give more trouble, and are more 
tedious, than enlarged lacuna;. 

ITie obviously inflammatory character of the aflcc- 
tion would suggest the idea, that its causes must be ' 
sought in whatever stimulates or irritates the mucous 
membrane. Such, experience proves to be the case. 
In the majority of instances, the lacunsE enlarge after 
exercise or some exertion — when cubebs, copaiba, or 
injections are employed, during the inflammatory stage 
— or when the patient hiis drunk fermented litiuora, or 
couunittcd some other indiscretion. Of all these 
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, the use of Btimulants, in inflammatory gonor- 
□Ba, is, as far as I have seen, the most common one. 
am convinced that the scrofulous diathesis dis- 
xes to inflammation of the lacunae, as well as mate- 
ally aggravates it. If the lacuuEe are not glandular 
bodies, there seems no especial reason, a priori, why 
this should be so. But tlie scrofulous habit is prone 
■ unhealthy inflammation of almost all the tissues, 
nd the frecjiiency, in that habit, of inflammatory 
KTections of the conjunctiva, tlie Schneiderian mem- 
rane, the throat, and even of the digestive tube, shews 
At the mucous membrane is extremely prone to suffer 
IDm it. I may mention one case, as a specimen of 
■e obstinacy of lacunar eulargementa under these cir- 
Ibnistances. 



Case. — A gentleman, when about the age of 20, 
(Diisulted me for scrofulous disease of the cervical • 
lands. They were enonnously swollen, aud formed 
a sort of collar, nearly encircling his neck. Some sup- 
purated slowly, some gradually dispersed, and several 
remained enlarged for six or seven years. 

Not long after the disease commenced, this gentle- 
man was so unfortunate as to contract a gonorrbcea. 
Although early attended to, the inflammation was most 
troublesome, and, without any du-ect exciting cause, 
the lacunae became affected to the number of five or 
six. Their iuflamniation and eidargement resisted, 
for months, all sorts of treatment, and only yielded at 
1st to a sea vovage, 
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On several occasions, this patient was subsequently 
aflFected with gonoiTha?a, and, on almost all, the lacuna? 
suflFered more or less again ; they never failed to 
require an amount of treatment and of trouble, greatly 
exceeding what is usually necessary. It is worth 
observing, that the remedies that succeeded best, after 
sufficient blistering, were the liquor potassa», in full 
doses, and sarsaparilla — medicines which are most 
valuable in scrofulous affections of the glands. 

The Ircatmeiit of (nilarged lacunae is such as would 
naturally be called for by an inflammatory affection. 
But it nuist be earned on with patience, fis well as 
resolution. When the lacuna* first enlarge, especially 
if the other symptoms are inflanimatory, it is well to 
apply leeches to the hiferior surface of the penis, 
repeating them two or three times, if necessary. After 
the leeches, it is seldom that blistering can be dis- 
pensed with. One blister may suffice — most com- 
monly several are ref|uisite. It is on blistering that 
we must chiefly depend, and it ought, if possible, to 
be persisted in, until not only all tenderness is gone, 
but the greater part of the nodular enlargement also. 
It occasionally, but very rarely, hapi>ens that the latter 
remains, in a moderate degree, after every other 
symptom has vanished. When that is the case, it is 
not worthwhile to continue active treatment, although 
the presence of thickening of the lacuna should make 
a patient extrenu'ly careful, however well lie may 
appear. 
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Some persons are so indisposed to blistering, or are 
'•0 annoyed by it, tliat we are compelled to avoid, or 
greatly to economise it. The best substitute for it is 
ieecLing, until the tendemess has disappeared, and the 
application, aftenvnrds, of mercurial ointment with 
belladonna. The addition of a small quantity of 
iodine renders the mercurial ointment stinuilating, but 
it is apt to vesicate, and that would be replacing one 
mode of irritation by another. Some surgeons are 
.Tery fond of the tinctni-e of iodine, as an external 
application, and use it much for local complaints, 
especially of a glandular description. I liave no great 
faith in it myself, believing that, if counter-irritation is 
required, a more decided mode of producing it is pre- 
ferable ; and that if the peculiar influence of iodine is 
Wanted, friction with the ointment of the iodide of 

itassium is a more effectual method of obtaining it. 

A good and mnnagcable counter-irritant is the 
liquor lyttae, prepared by Mr. Garden, of Oxford 
Street. My late father employed it to a gi'cat extent, 
and wit^ much benefit, in pulmonary cases. It may 
be made to produce any desirable degree of irritation, 

in mere redness and desquamation of the intcgu- 
lent, up to the severest vesication. 

When slight thickening, and as slight discharge, 
llone remain, connter-initation may give way to the 
of mercurial ointment, or to that of the iodide of 
potassium, and these again may be succeeded by the 
application of the mercurial [duister, or of one of iodine, 
or belladonna, Whiebevcr is selected, it ought to be 
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spread upon soft wash-leather, and allowed to remain 
on the part for some time. 

Of the general treatment of this affection it is not 
requisite to speak ; it merges in that of inflammatory 
gonorrhoea. But, even when all symptoms of general 
inflammatory action arc past, if the enlargement of the 
lacunar is still evident, let the surgeon beware how he 
prescribes stimulating remedies, and the patient how 
he takes the sHglitcst liberties. The disposition to 
mischief is there, and the least exciting cause will set 
it up again. There is no case in which haste and 
speed are less synonymous, than in enlarged lacunae ; 
and a little delay, unnecessary though it may appear, 
in conmiencing those measures which arrest dis- 
charge, is seldom, in the long run, a loss of time. 
Again and again, I have seen the disease revived by 
precipitancy and impatience. 

VII. Inflammation of the Vas Deferens, Epidi- 
dymis, AND Testis, with its Envelopes. 

This conscciuence, or rather these consequences, of 
gonorrhcra, for the whole of the seminal apparatus 
may be implicated, have received some absurd, and 
some rather hard names, with which 1 willingly dis- 
|)ense.* 

^ ** Ilernift humornliV' — " orchitis'' — *' tcstitis" — " epididymi- 
tis.'* I woiuKt that we have not had " deferent it is," and ** vagi- 
nalitis.** It is a pity that nonieneiators shoiihl stop in such a 
proniiHin<!: career. In this country, the aileetion ia popularly 
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To trace tlic coui-sc, and comprebeiid the character 
f mflttmmatioii, as it extends from the iirethm to the 
■testis, it ia necessary to sketch, however slightly, the 
DJitomy of the secreting apparatus. 
The testis is made up of a great number of aemini- 
■oua tubes, anastomosing with each other, and 
iDged in lobules. They are encased in a fibrous 
mvelope, the tunica ulbuginea, which furnishes cellular 
tepta to support them, and, at the upper and back 
; of the testis, splits into layers, and forms the 
pbody of llighniore." Into this, the seniiniferona 
Jakes plunge, and constitute a plexus. From the upper 
nd back part of the plexus, the tubes, from ten to 
hirty in number, issue, under the name of " eflcrent 
Bssels," coU themselves into so many cones, and, join- 
ing a single inflected duct, the "epididymis," consti- 
pate its head, or globus major. The head of the 
ipididymis is situated on llie upper and back part of 
B testis ; the continuation of the canal, made up of 
convolutions connected by cellular tissue, descends on 
its posterior border to its lower end, where, doubling 
pu itself to give origin to the vas deferens, it forms the 
til of the epididymis, or its globus minor. The vas 
rfereus then mounts along the inside of the epididy- 
8 to the groin, travei'ses the inguinal canal, descends 
1 the side of the bladder, and lU'rivcs at the inner 
3 of the seminal vesicle. At its anterior extremity. 
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it unites with the excretory duct of the vesicle, and 
their junction composes the ejaculatory canal. This 
traverses the prostate, and opens into that part of the 
lurethra, on the crest of the verumontanum, along with 
its fellow of the opposite side, with which it has no 
communication. 

The seminal vesicle, like the epididymis, Is a single 
tortuous tube, doubled and coiled upon itself, and 
packed up in cellular and fibrous tissue. 

The testis and epididymis are invested in common, 
but not uniformly, by the serous bag of the vaginal 
tunic. This adhcn^s intimately to the proper, albu- 
gineous, case of the testis, except at the level of the 
epididymis, where, for some extent, the albugineous 
coat has no serous covering. The body only of the 
epididymis is completely invested by the vaginal tunic 
— the globus major and the globus minor have it only 
on their upper, and their outer surfaces. 

The urethral mucous membrane, entering the ejacu- 
latory ducts, lines the interior of the seminal vesicle: 
and, proci'cding down the vas deferens to the ej)ididy- 
mis, passes, througli all its (convolutions, to the testis, 
with the seminiferous tubes of which it is continuous. 
This mucous membrane is supported by an external 
fibrous tunic, in the seminal vesicles, vas defeniis, and 
epididymis. In the vas deferens the outer coat is 
particularly thick, making the tube feel like whip-cord, 
and is probably of that contractile character which 
belongs to many excretory ducts. 

A glance at this arrangement shows that there is a 
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continuous mucous nienibrane from the urethra to the 
jiterior of each testis -that this mucous tissue is exter- 
Jly supported by a fibrous one — that, in tlie epididy- 
mis, it is mixed up with cellular membrane — and, that 
the fibrous tissue of the epidid^'iiiis and testis has 
attached to it a serous bag. Such are the elements on 
^H^#hich iufiammution acts, and I shall now examine the 
^^^ftodt! ill which it deaU with them. 
^^^H It is ob\ious that, if, from any cause, it attains the 
^^^Beck of the bladder, it has but to enter the ejaculatory 
^^^Bucts, and the course is clear to the testis. It is most 
I unlikely, « priori, that inflammation makes a jump 
from the urethra to that organ, without involving the in- 

Irmediate parts. Nor do I beheve it. The action is 
progressive one, like inftamnmtiou of the absorbents, 
not Uke erysipelas. Originating in the urethra, it 
lually diminishes, but rarely disappears there, as it 
Ivances into the vas deferens — it almost iuvariably 
fects tliat tube, in a very palpable degree — in the 
epididymis, it is so decided as to give a colour to the 
designation of " epididymitis," for the whole affection 

R-the tunica vaginalis is not unfrcqueutly engaged — 
It the testis itself is rarely so. 
It may, at first sight, appear siiigular, that the epi- 
dymis should bear the brunt of the disease, and 
at the testis should lie spared. 1 think that ana- 
logy explains the circumstance. AVhen inflammation 
, attacks an absorbent vessel, it extends along it to the 

nearest glund, and there it commonly stops. The 
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gltuul is but tlic vessel coiled upon itself, and packed 
ill cellular tissue. That disposition appears to have 
the faculty of arresting, more or less, inflammatory 
action. The epididymis is to the vas deferens what 
the gland is to the absorbent, and, like the gland, it 
tends to attract and retain the force of the disease. 

Not that the testis always and altogether escapes. 
That could not be expected. When inflammation is 
intense, or the habit of the patient such as to favour 
its erratic character, the morbid action extends by the 
efferent vessels to the semiuiferous tubes, and affects 
the body of the gland. 

It is natural that the vaginal coat should be disposed 
to suffer. It partially covers the extremities of the 
epididymis, and completely invests its body. A serous 
membrane, it is prone to take on inflammation, and 
obeys the law of all serous membranes, in receiving it 
directly from the organ it is connected with. Inflam- 
mation of the hiiig is certain to induce more or less of 
pleurisy — inflammation of the substance of the bi-ain 
involves the ventricular membrane and arachnoid — 
inflammation of the liver sj^reads to its peritoneal 
envelo})e. Even the synovial membranes are subj(x;t 
to the same influence. Such are the simple reasons, 
founded on analogy— that is, on general facts and laws — 
^vhich exi)laui why inflammation is disposed to pi-oceed 
from the epididymis to the vaginal tunic, and not to 
the substance of the testis. I see no diflicultv, nor 
anything extraordinary in the matter. Tlie symptoms 
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it attend inflammation of the testis* arc not, in 
al, obscure. During the course of gonorrbira, 
frequently when it has ftttained its acm^, or is 
it beginning to decline, tho patient experiences an 
uneasy sensation in tlie groin, and, perhaps, aching, 
dragging, and a sense of wciglit in the testicle. This 
ly be accompanied with slight nausea, and severe 
in the back. After the lapse of a few hours, there 
teudemeBs felt in the iuguiuat canal, at the external 
ring, and about the epididymis. If the surgeon makes 
sn exaniinalion, he will probably feel, distinctly enough, 
a thickened, painful, cord, in the course of the vus 
deferens, and some increase of substance and of sensi- 
tiveness in the epididymis. There is slight febrile 
isturbance. 
A few horn's, or a day, may materially aggi'avatc 
'these symptoms. The cord becomes more tumid — the 
V8S deferens more tense, painful, and indurated — the 
^^alolius minor, or the glolnis niajor^of the epididymis. 
^^HV both, feel like marbles, and are extremely tender — 
^^Htfie testis appears swollen, and sometimes really is so 
^^^>— and the tunica vaginalis may present indications, 
^^^■nore or less precise, of the presence of fluid in its 
^^"'fiavity This is seldom considerable, but frequently 
sotficient to be easy of recognition. The sm^eon's 
touch, if he possesses auy, will readily distinguish it. 
he doubts, the candle will decide for him. 

• 1 employ this term, though iucorrect, for convenience; 
(Smiling my«elf of the giam mar inn's license, which puts the part 
r ihe whole. 
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If the itiflauiraation proceeds, all these features of it 
are exasperated. Tlie epuliilyniis, in particular, luig- 
ments both in size aud painfulnesa- the vaginal sac 
may be more distended, and less transpareat — Ibc ! 
testis is, perhaps, uaequivocally implicated, being en- 
larged, and exfjuisitely sensitive- the scrotum may 
become (edematous aud red— and uncertain or distress- 
ing pains in the loins, the hips, the tliighs, are evidence 
of the morbid sensibility of the spermatic and the 
lumbar nerves. 

The constitution must, of course, sympathise witli 
snch inflammatory excitement in so susceptible an 
organ. The general disturbance is more exhibited m 
the nervous than in the vascular system, aud in some 
individuals is excessive. Nausea, vomiting, restless- 
ness, a pasty tongue, a rapid pulse, and every expres- 
sion of exaggerated suffering, betray the irritable 
temperament- 

Occasionally sejipre pain is experienced deep in 
the h}'pogastrium, and this symptom may be accompa- 
nied with irritation at tlie neck of the bladder. It is 
probably due to the inflnuunatory action about the 
ejaculntory ducts, and, piTlmps, the seminal vesicles. 

The narrative of the appearances exhibited in the 
eoui-se of gonorrha'al inHamniation of the seminal 
organs, would, of itself, suggest to the well-informed 
pathologist the structural changes that occur. They 
may be briefly told : — InterstitiiJ albuminous deposit 
in the fibrous coat of the vas defciens — serous effusion, 
with lymph, in th^ cltnlar tissue interposed between 
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the coils of the epididjmis — luore or less vascularity 
and injection of the vaginal tunic, especially of its 
reflected layer — albiuninoiis and fibrinous exudations 
in its cavity, general or partial, the fluid or the solid 
material preponderating, as the case may he — conges- 
tion, vascular injection, or lymph, in the glandular 
structure of the testis : — the ordinary exponents of in- 
lammatory action in such an apparatus. 
Such a case is rarely left to itself, and it is difficult 
'■to say what course it would naturally run. In some 
instances, no doubt, the inflammation would gradually 
subside — in more it would lapse in chronic disease — 
and, in others, it might lead to such severe conse- 
quences as, in fact, we occasionally see. 

Of those consequences, the most frequent, though 
still a rare one, is suppui-ation in the sac of the vaginal 
tunic. Three examples of it have fallen under my 
notice. In all, inflammation of the testis had been 
neglected or mismanaged— in all, the formation of 
matter was slow — in one, the collection was large and 
solitarj', amounting to an ounce qnd a half of pus — in 
the other two, matter formed in more than one situa- 
tion, the cavity of the tunic being subdivided by adhe- 
sions — and, in one of these, the free or reflected 
layer was so thickened as to feel like a piece of paste- 
board, and occasion some difficulty in the diagnosis. 
In this case, indeed, it was proposed to extirpate the 
testis, under the idea that the disease was scirrhus. 
Another result of acute, is chronic inflammation of 
E oi^an. I cannot say that I have often seen if so. 
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The disease that has obtained that name is much 
more frequently of slow growth and of spontaneoiu 
ori^. 

Cases have been placed on record, where inflamma- 
tion of the testis has led to wasting of the gland. 
Rare as such a result must be, there is no difficulty io 
comprehending it. Efiiision of lymph may block up 
the seminiferous tubes, and their secreting power and 
fimctions may, in this manner, be destroyed. Atrophy 
would be the logical consequence of the cessation of 
their physiological office. But it would not be reasoi 
able to anticipate the frequency of this, after goo< 
rhoeal inflammation. The testis itself is too lightly 
affiicted to expose it to material risk. 

A tendency to relapse, with or without apparent 
cause, is a marked characteristic of this disorder. 
However well the case be treated, this tendency 
exists. Not only is the testicle originaUy affected 
disposed to repetitions of inflammatory action, but the 
other testicle is occasionally implicated. 1 have, more 
than once, seen inflammation pass from the right 
testicle to the left, and from the left to the right again. 
The high vascular and nervous organization of the part 
— the common source of the disease in the urethra — 
the contiguity of the openings of the ejaculatory ducta 
— and, Inst not least, the constitution of the pi^ieut, 
afford the explanation of this circumstance. 

It has been a question, whether the right or the li 
testicle is the most frequently attacked. Perhaps 
may appear a " tweedledum and tweedledee" disci 
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, as no great difference obtains either way, and it 
Id not signify, so far as I know, were taht difference 
greater. But I confess, that, in my own cxpe- 
36, the right testicle has been affected in the 
tnajority of instances. Out of 59 cases of which I 
have preserved memoranda, the right testicle suffered 
in 32 instances — the left in 27 ; in 5 of the former, 
the inflansmation subsequently involved the left testicle 
■ — in 4 of the latter, it extended to the right. As these 
les occurred at St. George's and the Lock Hospitals, 
id in private practice, I presume that they represent 
ith sufficient accuracy what usually takes place. 
Although gonorrhoea predisposes, per se, to inflam- 
;ion of tlie testis, there is commonly some imme- 
diate and exciting cause, on which the blame may be 
laid. 

I entertain no sort of doubt that the use of stimu- 
lants, during the inflammatory stage of that disorder, 
leads to affection of the testicle. Why should it not? 
It gives intensity and diffusion to inflammation of the 
urethral raucotis membrane — it unquestionably leads to 
affection of the bladder — and I see no theoretical reason 
why the seminal apparatus should escape. I know that 
the fact has been disputed. But the bad effects of stimu- 
lants during inflammation have been disputed too. 
Those who assert that cubebs, and copaiba, and injec- 
tions, go for little or nothing in the production of swelled 
testicle, are mostly the advocates of their indiscruuinate 
Hnployment. I prefer the evidence of my senses to 
ithority, however gi'eat ; and that evidence is enough 
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to sBtisfy me that such remedies, resorted to for inflam- 
matory gonorrhcea, do frequently affect the testicle. 

I believe that injections are more injurious, in this 
respect, tiian either cubebs or copaiba. Such is the 
popular idea. It is contested by some surgeons, but I 
suspect they " make the wish the father to the 
thought," and trust more to their opinions than their 
observation. Be that as it may, I state the results oi 
my own. 

It has been argued, that stiniuluats cannot liave 
such bad effects as is imagined, because the testicle is 
usually involved towards the decline of gojiorrhiea. 
The objection is more plausible than satisfactory. In 
the first place, I deny that the testicle is most apt to 
be affected, after the inflammatory stage has ceased. 
So far as I have seen, it is when inBammntion is on 
the turn, that this hability displays itself. During the 
height of gonorrhoea, the anterior part of the uretbrft 
naturally bears the brunt of the disease — when that 
begins to yield, the inflammatory action is more dis- 
posed to be erratic. This is analogous to what we see 
elsewhere. In the second place, I grant that stimu- 
lants have a greater tendency to occasion other mischief 
than to produce swelled testicle. They undoubtedly 
act more directly and decisively, in fastening the inflam- 
mation on the spot ah-eady implicated, and on con- 
tiguous parts, than in driviug it to other or remoter 
organs. They lead more frequently to enlai^d la- 
cunae, inflammation of the spongj' Ixidy, abscess of the 
penis, or inflamed absorbents, than to the aflection I 
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am treatiDg of. But granting this, which is sufficiently 
intelligible, I still maintain that they dispose to in- 
mation of the testicle. The greater tendency 
iocs not in logic, nor in fact, exclude the less. 

In 49 of the 59 cases to which I have referred 
already, I find the following data : — in 12, the inflam- 
matory symptonjs were acute at the time when the 

iticle became affected — in 25, the infiammation had 
diminished, but was not entirely gone — and in 12, it 
'had entirely disappeored. In the remaining 10 of the 
59 cases, my notes are, on this point, silent. 

To pursue the statistical examination of these 
cases : — in 9, the patient was taking copaiba : in 3, 
cubebs: and in 16, he was using injections, during 
the existence of more or less inflammatory action — in 
3, the disease was apparently due to over exercise, in 
walking — in 2, it was attributable to a blow — in 1, to 
violent catarrli— in 6, no obvious cause was assignable 
— and in 19, the remainder of the 59, my notes again 
i«re dumb. 

The bad effects of over exertion, in the production 

well as in the aggravation of swelled testicle, are 
equally probable as a matter of reasoning, and indis- 
putable as a matter of fact. Whoever rides, runs, and 
exerts himself or walks immoderately, while labouring 
under gonorrlicea, increases his chances of suffering 
from this affection. 

The same observation may be made in regard to 
Uving. Intemperance is both directly and in- 
ly a source of inflanimatioii of the testis. 
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Undoubtedly, there is a large proportion of coses, tu 
which no palpable immediate came can be discovered. 
The disease extends to the seminal organ, and that is 
all that can be said of it. But I think it will be found 
in many, if not in most of these cases, that the idio- 
syncrasy of the patient is at fault. His is that tempe- 
rament to which I have so frequently alluded, where 
vascular action waits on nervous irritation. Excitable, 
feeling all things in excess, prone to inflammation of 
that type which combines much apparent action with 
little real power, he is particularly liable to be attacked, 
supports depletion ill, and is just the subject for 
relapses. Such a patient rarely does credit to the 
surgeon. 

It has been a source of some little discussion, 
whether the disease depends, or not, upon melaslaais. 
In order to decide the question, we must agree opoD 
the meaning of the term. 

1 . One class of diseases, originating in a ^ven part, or 
tissue, exhibits a tendency to spread to contiguous 
parts, and particularly along a continuous tissue. Ety- 
sipelas and diSiise inflammation arc familiar instances. 
Affections of this type usually diminish, or even dis- 
appear, in the spot they first attacked, as they uivade 
the new : though to such a rule there are exceptions. 

I once witnessed a cose, which exhibited the pro- 
gressive character of erysipelas, to a degree, and in a 
manner, which I think I should have been inclined to 
doubt, on any less conclusive evidence. A female 
patient of Mr. Keate's, in St. George's Hospital, was 



EPIDIDTMIS, AND TESTIS. 



109 



^ 
^ 



seized with erysipelas of the head and face. It ex- 
tended, as it often does, into the mouth, and affected 
the fauces and the pharynx. Ahout the third or 
iburth day, it began to decline on the head, but the 
voman was attacked with vomiting, purging, increase 
t£ pyrexia and constitutional disturbance, and tender* 
ness of the abdomen. These symptoms continued for 
two or three days, to her serious danger, when erysi- 
pelas made its appearance at the anus. It had quite 
subsided on the face, and had never spread upon the 
body. So soon as it developed itself at the anus, the 
diarrhoea and abdominal tenderness diminished, and 
speedily disappeared, while the redness extended over 
the nates and thighs. The patient finally recovered. 
No doubt was entertained by any of those who saw 
the case, that the erysipelas had traversed the gastro- 
intestinal mucotis membrane, from one end to the 
other. 

2. A second form of morbid action, in which remote 
parts become involved, is what is known as " secondaiy 
inflammation, after injuries or operations." It was 
formerly supposed, and I, for one, was of that opinion, 
to depend upon a shock inflicted on the nervous system, 
and on a species of metastasis. But, there can be no 
reasonable doubt, that secondary inflammations and 
purulent deposits in the serous cavities, in the lungs, or 
liver, in the cellular tissue, or the joints, are really due 
to absorption of pus, either by the veins or the absor- 
bents. The blood becoming charged with it, it is 
either simply effused in other parts, or, what is probably 
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more correct, it operates upon them as an irritant, and 
excites a similar action in them. 

3. A third form of vicarious intlammation is the 
arthritic. In gout or rheumatism, the disease appears 
to fly from spot to spot, quittiug one and falling on 
the other, most capricionsly and suddenly. But, in 
these complaints, there is everything to show a morbid 
condition of the blood, which is siirchargcd with the 
compoimda of carbon and of nitrogen, and the local 
action is the expression and effect of constitutional 
deterioration. 

4. Besides these leading types of metastatic inflamma- 
tion, there are other partial and exceptional samples of 
it. An individual, for instance, is labouring under an 
eniption of the skin. From some cause or other it is 
suddenly repressed, and internal disease or disorder 
follows. Is this a mere change of venue of vascular 
action, the capillaries of one part becoming the sub- 
stitutes for the capillaries of another ? or, is there also 
alteration of the blood : and, the elimination of its 
morbid elements being checked in one direction, does 
it find vent in another ? I suspect that neither is ex- 
clusively the case. 

The translation of the inflammation of mumps to 
the testicle, presents, I conceive, as fair a specimen of 
metastasis as any. But even here it generally happens, 
that, though the testicle inflames, the mumps remain. 

The modus agendi of many of our remedies would 
appear to be metastatic. A blister appUed to the 
chest for plemisy, operates, I presume, by determining 
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■|o tic surface those capillary fluids, and that capillary 

.iou. which would, otherwise, be expended on the 

■ous membrane. 

Such are the principal examples of that physiological 

process loosely termed metastasis, which, at this 

moment, occvu" to me. In few of them is it correctly 

appUcable, and, 1 fancy, that metastasis, strictly speak- 

ig, is of com[)aratively rare occurrence. Be that as 

may, gonorrheal inflammation of the testis is no 
decisive proof of it. The inflammation nuis along a 
continuous tissue — it affects that tissue pretty uni- 
(bnuly as it goes — it does not make a jump from 

;e end to the other — and, even when it has arrived 
one, it rarely altogether quits tlie other. Some 
writers have stated that the epididymis is not unfre- 
qiiently involved, without inflammation of the vas 
deferens. In no instance have I found it so, and, 
without impugning the correctness of their observations, 
I beheve that such a circumstance is rare. As a general 
rule, the lu-ethral inflammation and discharge diminish, 
when the testicle inflames. If that organ is attacked 
in the decline of gonorrhoea, when there is only dis- 
charge, this may vanish at once, or during the progress 
of the secondary inflammation. The more usual course 
is for it to decrease, so long as the testis Ls aff'ccted, 
and to return, though not to tlie same amount, when 
that organ is recovering. It is worth noticing, that 
the dischai'ge, when it recurs, has frequently become 
more amenable to treatment. 

On comparing the phenomena of gonorrhocal iuflain- 
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mation of the testis with the examples of metastasis 
that I have cited, it appears to mc that they have most 
affinity to those of erysipelas. Like it, they are na 
instance of erratic or progressive inflammation, spread- 
ing over a continuous tissue, and extending, under 
certain circumstances, to contiguous ones ; and, like it, 
they most affect the irritable temperament, and the 
cachectic habit. lu my opinion, it is more consisteat 
witli the facts to take Has view of the disorder, than to 
look upon it as metastasis, in the more ordinary accepta- 
tion of the word.* 

I have observed, that the irritable temperament is 
that most prone to this afiection. Tlie gouty one is 
subject to it also. Merciuial cachexia disposes to it. 
So does a long residence in hot climates, — old Indians, 
who are notoriously liable to hydrocele, being apt to 
Bufier from swelled testicle. Scrofida is not without 
its influence in this respect ; and I think it may be 
received as tolerably certain, that, whatever lowers or 
depraves the constitution, or heightens tlie irritability 
of the nervous system, increases the chances of affectiwi 
of the testis in gonorrhoea. 

The existence of stricture in the posterior part of 
the m^thra, of a morbid state of the prostate gland, 
or of any disease about the neck of the bladder, in- 
creases those chances also. 

It is difficult to say numerically what they are, — ac« 



* LiternUy, ciyBipeUs is a case of mcttutasis, which, ao far u 
denvatiofi goea, is merely change of place — fura rrati^. 
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cident, treatment, situation in life, aflFecting them. 
But I believe that, under proper management, the pro- 
portion of cases of swelled testicle to those of gonorrhoea 
is not above 2 or 3 per cent. ; if, indeed, it is so much. 

»Trt'alme)it. 
So unequivocal an inflammatisry affection requires, 
of course, antiphlogistic measiu-es, their activity being 
proportioned to the severity of the case, and the con- 

Iitution of the patient. 
1. And first of an acute attaclc. 
I can conceive the possibihty of such inflammatory 
imptoms, as to justify bleeding from the arm. But 
have never met with a case that appeared to me to 
require, nor, indeed, to warrant it. The current of 
modem practice has set against venaesection, even for 
affections of vital organs. Its beneficial operation upon 
secondary ones is more than counterbalanced by its 
depressing influence upon the Siystem. The habits of 
the present day, tending, as they do, to excitability of 
the nervous system, rather then to plethora of the 
sftDgnineous, forbid that general depletion which was 
formerly in fashion, and, perhaps, may then have been 
more appropriate. 

Local bleeding is, however, indispensable, and, in 
spite of the objections, some real and some fanciful, 
that have been urged against them, I believe that 
leeches are the best mode of effecting it. It is said 
that they occasion erysipelas. I never witnessed an 
ick, of any moment, after their application : and. 
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if that were a bar to their employment, they ought to 
be discarded altogether, for, iu any part of the body, 
they may lead to that affection. The loose structure 
of the dartos readers ecchymosis and oedema common 
after their use, but those are accidents of no sort q£^ 
importance. Leeches, if apphed at all, should 1 
applied freely, and repeated, twice, or even ofteuer,! 
necessary. The best way of encouraging the flow i 
blood is by the potient sitting in wanu water. 
enough has been done in that way, the scrotum shouM" 
be immersed in a warm poultice, and the leech-bites, 
in general, allowed to close of themselves. The bleed> 
ing, in some mstances, requires artificial i 
arrest it, but that seldom occurs. 

It has been recommended to set the patient on 
legs, and open one or more of the scrotal veins. They 
will often, but not always, bleed freely, and httle or 
nothing is gained by this proceeding. In one cas^J 
saw fatal phlebitis follow this ojieration. 
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Case. — W, Simkinson, aged 27, a debauched jour- 
neyman tailor, was admitted into the Lock Hospitai, 
in Jmie, 18S3, under the care of Mr. Briggs. He 
had gonorrhcea, in its acute stage, and enlargement of 
one of the inguinal glands. Mr. B. prescribed a paste 
of cnbebs. On the second day after commenciiig this, 
the urethral discharge materially diminished, although 
the scalding was unabated. Tliat evening, in&amma- 
tiou was observed in the left vas deferens and epidi- 
dymis, with effusion into the vaginal tunic. Next d 
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Mr. Briggs punctured the scrotal veins with a lancet, 
and a moderate quantity of blood was lost. On the 
following day, the patieut had a rigor, shortly succeeded 
by bilious vomiting. The scrotum had become tender, 
and the course of two of the veins that had been 
opened was marked by a red line, and pain. Other 
branches, in connection with these, took on the same 
warancc — the scrotum gi-ew cedematous — the pain 
minted to the groin — the bilious vomitings went on 
icheckcd — other rigors were experienced — the symp- 
i lapsed into the typhoid form— the skin assumed 
Eeundiced Iiue — hurried respiration and short cough 
attended with crepitating rattle and obsciu^ 
[ophony — rambling delirium was superseded by 
oonia~and, on the 12th day from the first shivering, 
the patient died. His relatives would not permit an 
examination of the body, but there can be no doubt 
that the case was one of scrotal and iliac phlebitis, 
giving rise to consecutive pleuro- pneumonia. 



it' 



On the whole, I am no great friend to puncturing 

scrotal veins. 
After leeching, and along with it, fomentations with 
decoction of poppies, aud poultices with belladonna, 
are, in most instances, agreeable and beneficial. The 
belladonna does certainly appear to exert a sedative 
influence on some persons, whUst it has none on others. 
However, as it may be useful, and cannot be injurious, 
it is well to have recourse to it. I cannot say, tliat, 
combined with poultices, I have seen it produce 
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that temporsiy blindness, Erom dUatation of the piipil, 
which occasionally follows its employment in a plaister. 

There are cases, where, af^r blood has been ab> 
stracted, cold is of much more service than warmth, as 
a local application. It is so difficult, a priori, to 
determine which will answer best, that I really know 
of nothing, short of experience, to decide it. As a 
general nile, fomentations and poultices are of most 
utility in acute cases ; but, if the swelling fails to sub- 
side, if the Bcrotum is inclined to be cedematous, if the 
tumefaction is rather lax than tense, and if there is a ten- 
dency to frequent slight relapses, that implies an amount 
of vascular fulness, and a looseness and dilatability of 
the blood vessels, which I have found, or fancied that 
I found, most amenable to cold. Certain tt is, that 
the change from warmth to that, or from that to warm 
applications, is occasionally attended with benefit, 
equally marked and sudden. 

The patient should, of course, be confined to the 
bed or sofa, and the scrotum must be supported by a 
pillow : or a folded napkin laid across tlie thighs : or by 
a silk handkerchief attached, on each side, to another 
encircUug the waist, and passing beneath the scrotum 
so as to lift it up, without compressing the testicle 
againi^t the groin or pubes. 

NeccHsary as local measures are, the geni^ral treat- 
ment required for inBammatory action is also indis- 
pensable. 

For a patient of average vigour, and in a case of 
any severity, there is nothing, in my opinion, which 
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rBxerts such iufiueoce over the diiiease as the combina- 
Ition of calomel, antimony, and opium. This may be 
iven every night, or oftener ; and, in general, it will 
Sot be uuadvisable slightly to all'ect the gums. But 
i surgeon must be upon bia guard : for when calo- 
mel is administered to an individual subjected to 
depletion, and confined to bed, salivation at times 
I breaks out with a degree of suddenness and violence, 
I vhicb is neither desirable, nor always easy of control. 
t is scarcely necessary to observe, that mercury is not 
ladapted for the cachectic habit, more particularly when 
litiiat cachexia is of mercurial origin. It should tUen 
s religiously avoided. 

Salines, with antimonials, and frequently with col- 

Ichicum, are as scr\'iceable in this as in other inflam- 

Imatory maladies. It has been, and, indeed, it is, the 

IfeshioD to prescribe antimony in large doses. Some 

jears ago I pursued this practice, and gave it a liberal 

Ltrial. It disappointed me. Distressing to the patient, 

it displayed no peculiar powers over the complaint, 

wiA those of a dyspeptic and irritable turn were 

sometimes seriously disordered by it. Calomel and 

I opium are infiuitely preferable. 

P Purgatives of an active character are requisite ; and 
that pretended sympathy, between the testis and the 
rectum, which has been invoked against them, may be 
safely set down to timidity and imagmation. 

The diet must, of course, consist of slops, and any- 
thing like stimulants is out of the question. The 
I patient, in fact, should be subjected to such starva- 
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tion 09 prudeuce dictates, and he is wUling to sol 
mit to. 

2. It is a very severe attack indeed which, in less tl 
a week of this sort of treatment, has not lapsed inl 
milder form. The pain materially diminishes, 
swelling of all the parts decreases, and the effusion 
into the timic, if it has existed, is arrested, or partiall} 
absorbed. This reduction of inflammatory action i 
uands a correspouding change of remedies. 

The mercurial preparations may be given at long) 
intervals, in smaller doses, or abandoned — the salines 
may be curtailed of their antimony, or their colchicuia 
— the piu-gativea turned into ajjcrients, but not i 
hastily foregone. If the disease has yielded vei 
rapidly, so that it now consists in induration, ratba 
than in vascular tm-gescence, I have found advantage 
in substituting for salines the liijuor potassse, or tbe 
iodide of potassium, combined with sarsaparitla. 
little later, they are invariably serviceable. 

As the inflammation wanes, cold applications may, 
in the majority of instances, usefully supersede the 
fomentations and poultices. I have iced the lotions 
with decided benefit, in cases where there was much 
congestion, and a consequent disposition to relapses ; 
in warm weather this is always advisable. The diace- 
tate of lead may be used in greater quantity, than, I 
apprehend, is generally done, in their composition. 
The ordinary solution is of the strength of from om 
to two drachms of the hquor plumbi to the pint i 
distilled water. I prefer as uiuch as from half i 
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ounce to an ounce of it, combined with an oiincR to nii 
ounce and a half of rectified spirita of wine, in tlie 
same quantity of liquid. This, artificially refrigerated, 
is a most efficient application. 

When pain and tenderness have nearly disappeared, 
the swelling frequently subsides more rapidly under 
the application of mercurial ointment than of lotions. 
The extract of belladonna may be added to it.* The 
ointment, which nnght to he renewed every night, 
6hould be thickly sprea<l on flannel, and the whole 
scrotum enveloped in it — outside the flannel should be 
a still larger piece of oiled silk — and, outside all, a 
light silk net suspender. If the merciu'ial ointment 
irritates the skin, or attecta tlie month, that of the 
iodide of potassium answers almost equally well. In 
cases where tlie use of washes is objected to, one or 
Other of these applications may be used at a much 
earlier period — at the later one that I have indicated, 
or in a mild case. I have found them extremely ser- 
viceable. I should, however, observe, that some in- 
dividuals have so susceptible a skin, that either of these 
ointments disagrees with it; and, in those who are 
particularly sulycct to relapses, the sympathy between 
the scrotum and the testis renders anything which 
may excite the former, open to gi-ave objections. In 
such cases, the preference should usually be given to 
|eold lotions. 

' (t> Uoguenti Hydrargyri forliorU . . Jvij. 

Rxtracli BclladoQiiie 5j. 

M. Fiat UDgiipntum. 
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The moat critical period, in most of thtse complaints, 
is, undoubtedly, that of recovery. The restraints which 
necessity imposed are reluctantly submitted to, evaded, 
or contemned, when they merely depend on the m- 
junctions of the surgeon, and the volition of the patient. 
No small proportion of relapses are due to premature 
exertion, or too hasty a resumption of better diet. 

The ordinary consequence of this affection, is a 
thickening and hardness of the globus major, or globus 
minor, of the epididymis. It is commonly tedious in sub- 
siding, and sometimes it never quite disappears. When 
the ointment of iodine or of mercury has been em- 
ployed, it is generally but inconsiderable. To obviate it, 
iis far as possible, I would reconioiend the patient to 
wear a mercurial plaistcr on the scrotum, for some time 
after he has beguu to move about. The suspender 
should be long continued. Any material amount of 
induration renders the condition of the patient unsafe ; 
a shglit degree of it is, I conceive, of no importance. 
It miglit be imagined, that the lymph effused in the 
epididymis would interfere with the transit of the 
secretions of the testicle, and lead to some morbid 
state of that organ. 1 have never seen such a result. 
Nothing is more common than some induration of the 
epididymis, which has existed for years — yet the testis, 
in such instances, appears sound, and patients are not 
aware of imperfection in it. 

It will be found, I believe, that tlie average duration 
of an acute attack, treated in the manner 1 have re- 
conuuended, is between two and three weeks. When 
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relapses take place, they may protract it to a month, 
or six weeks, or longer ; hut the average is about what 
I have stated. 

A railder case will not, of course, require such active 
measures. A few leeches may be applied at first, or, 
possibly, they may be altogether dispensed with. Cold 
lotions may be used from the commencement, and the 
uitment of menniry or iodine may be very early re- 
►rted to. A mercurial, or a belladonna plaister, and 
aaspender, will enable the iiatieut to return pretty early 
to moderate exercise, and liis usual avocations. Small 
doses of blue pill, with ipecacuan and henbane, or tlie 
jPlummer's pill with hemlock, may take the place of 
[calomel and opium, and salines with moderate purga- 
tives would naturally be added. But the surgeon 
should turn, as soon as possible, to the liqnor potass^, 
or iodide of potassium, combined with sarsaparitla, — 
remedies which suit so well the waning stages or the 
chronic forms of fibrous inflammation, acting, as they 
do, on the albuminous eSiisions, while they sustain 
rather than depress the powers of the constitution. 

1 have hitherto said nothing of one mode of treat- 
ment, which has been, in my opinion, extravagantly 
iQver-praised. I allude to compression of the testicle, 
by means of some kind of plaister. This was introduced 
to the notice of the profession by Dr. Fricke, of 
Hamburgh. 

Not having read the original observations of that 
gentleman, 1 am not aware if he restrained the employ- 
ment of compression to any pHrticnlar stage of swelled 
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testicle, or extended it to all. Whatever its author oiajf 
have done, its more zealous partizans applied it pretty 
indiacriraiDately ; and I have seen individuals, labouring 
under the acute form of the disease, submitted to a 
sort of "question," worthy of the best days of the._ 
Holy Office. Indeed, I have sometimes been incline* 
to compare it tothe ingenious, rather than considerate 
process of the Buccaneers of the Spanish Main, wha^ 
slung their prisoners to the yard-arm by the testicles, 
until they had confessed where their dollars wen 
concealed. 

The mode of applying compression, is, according t 
the account, as well as the plates, that are given of itj 
equally simple and neat. The first stmp is plat 
circularly round the cord, immediately above the testis 
as tight as the patient can bear it. The others follow 
in succession, disposed in a spiral, in a sort of figure ■ 
of 8, or in circles cutting vertical straps at right angles, 
according to the geonaetrical taste of the surgeon. We 
are assured that the relief is almost marvellous ; patients J 
who had been suffering from excessive pain, instao-^ 
taneously losing it, and those who had been confined 
to bed, forthwith getting up to walk. 

It requires some degree of courage to oppose agree- 
able illusions. The world is apt to think that ill 
nature, inexperience, or ignorance, b at the bottom of 
the distrust, or the want of success, that such opposi- 
tion evinces. Yet, whatever suspicions of this sort I j 
may fall under, I shall state my own opinions. 

In the first place, I never could clearly understand | 
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on what analogy, or pnnciijle, this mode of treatment 
is founded. The inflammation is that of a fibro- 
miicous membrane, and we do not find that pressure is 
adapted to such inflammation elsewhere. Is an in- 
flamed joint the better for being tightly liaiidaged? 
Such things have been done, and abscess in the articu- 
lation, and death, have been the consequences, la 
inflammation under fascije (Nature's bandages) more 
tractable because of them ? Were it so, surgeons 
should not be so eager to divide them. Would any 
one, in hia senses, dream of tightly binding a recent 
sprain, still in its inflammatory state ? I imagine not. 
The period, 1 take it, for the employment of pressure, 
is when inflammation has subsided, and when engorge- 
ments and effusions, the result of it, disintegrate, and 
■ mcchanicaUy debilitate the tissues. T perceive no ana- 
logy in this to the case of inflamed testis. 

But, putting aside theory, and coming to the fact, 
my experience has not endorsed the flattering atatfr- 
inents I have read. I have strapped the testis <rften, 
myself ; and I have directed it to be strapped, by my 
dressers at the hospital, stiU oftener. In the acute 
Btage of the complaint, the procedure is horribly pain- 
ful, and a piece of downright barbarity ; — on a par 
with the seething of a stump with boiling pitch, before 
the days of Ambrose Pare. In the milder condition 
or form of inflammation, the suffering is not so great, 
but, if the thing be effectually done, it is very far 
from trifling. Sometimes it subsides when the straps 
have been applied, but sometimes it does not. I have 



i%t^i:u jmasr. uit iin'eflsin d cottiiig them awsy, in cod- 
?«:'nimin cr. uh iiuoii?XBhk distress prodnoed by them. 
II iuiL£-i u. nios: msiauRes. the aperatkm is a rety 
ivmiTu. lUi: oiic iL im imtahk' subjects that one meets 
n. iir^vfiit nramrY r is often inadmissible on Uns 
arr.^iui: aioiK 

^^iiaTf'vcr nw} iH- said, the ponper qipbcatiaD of the 
sira:^ 15 n^v: auni sr ca?T as is iiqiresented. Hie 
ri'Tramoi ..t tiir crpniaster. and oontrBClion of the 
aar«.&. k'ii£ iiK?««aiii:T k- push the testis to the groin, 
viiicL lilt rorruia: srrai^. applied to the ocwd, with diffi- 
ruhr c:>miTcra;Ts N one bui those who have had prac- 
uric m Uit msner. rar ocmc^h'e how much tioaUe thia 
asrvn: .nf thf irl&nd Lvrasiiini^, nor wiiat a degree of 
coQsrhraoii i> requiri>d to obviate it completely. In 
sozit :::^;iap!:r^, lins is dcxi to impossiUe ; and it is 
iLiDCis: :uiiLT:»us ro observe the rapidiiT with whidi the 
itsTi. jt s::jis from i:s cas^e . sfter all ibe suigeon's trouble, 
and all 'be paTier.i's pain. 

Wfi>ir Thebar.dage put on as it is commonlr directed 
to l*e douc, \:«ne of two thinirs must ensue :— either the 
upper circular strap wijuld cut the integument severely ; 
or, if nut sulticicntlv tisrht for that, it would allow the 
testis to esca|M.'. To prevent laceration, it is absolutely 
necvssan' to roll lint strictlv round the cord, or e?en 
Xo eiiveloi)C the scrotum in it. With all this precau- 
tion, abrasions are too frequently occasioned.* 

* In one cane, which occurred to a dresser of mine, at St. 
Ceorge's, these abrasions gave rise to er)'8i()elas of the scrotum, 
which proTed so severe as to put the patient's life in jeopardy. 
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Another objection to strapping, is a certain falla- 

[ ciousness tbat waits upon it. After the patient has 

I undei^onc the martyrdom of two or three adjustments 

I of it, the iittlamiuation is found to be as bad as ever, 

and the regular treatment is, after ail, to be resorted 

to. The symptoms, in fact, are often kept at bay so 

long as the pressure is in force, and display or renew 

I themselves when it is withdrawn. 

It ivijl be perceived, that my opmion of this much- 
lauded method of treatment is anything but favour- 
able. If the inflammation is acute, it is a piece of 
ridiculous cruelty ; if mild, it is disproportionately 
painful, troublesome to manage, apt to lacerate or 
excoriate the skin, and not a little treacherous. 

1 would not be understood to say that I should 
recommend nor have recourse to it. Where 
I oonceahnent is a great object — where the patient is not 
I of a nervous habit, and either is not sensitive to pain, 
or has the will to bear it — and where the inflammatory 
action is moderate, pressure may be fairly tried. Yet 
even here, with all things in its favour, I warn the 
young surgeon not to expect too much from it. I 
I beheve that, in most cases, it is better left alone, and 
1 am mistaken if it is not declining in favour, and 
likely to decline still more. At all events, the con- 
clusions I have arrived at and expressed, are founded 
. on my own experience, and pretty numerous trials 
[of it. 

It is ahnost unnecessai-y to allude to the manage- 
ment of the unfrequent case of suppuration in the 
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\aginal tunic. If a tendency to the formation of 
matter is suspected, blistering is the most probable 
preventive —if it has occurred, poultices, and a suffi- 
ciently early opening, become matters of coarse. 

That chronic inflammation of the vaginal meinbnuie, 
which leads to partial effusions and adhesions, as well 
as to thickening of the reflected layer, is best met, in 
turns, with mercurials, snraaparilla and iodine, leeches, 
blisters, the ointments of mercury and of the iodide of 
potassium, and mercurial pluisters. If serous effusion 
resists these measiues, the grooved needle introduced 
to let it oft', materially assists them; and, if iuflamnia- 
tory action has subsided, pressure, by means of adhe- 
sive straps, may be found not altogether useless.* 

I have met with one instance {several have been 
recorded,) in which a testis that had only descended 
into the inguinal canal was inHaiued from gonorrhtea. 
The case was sent to St. George's Hospital as one of 
strangulated hernia. No difficulty was experienced in 
distinguising its real character, the absence of the organ 
from the scrotum, and its own circumscribed outUne, 
readily proclaiming it. If the gland has not quitted 
the abdomen, and becomes the seat of inflammation in 
that cavity, the nature of the case must be conjectural. 



* I hsve, at different time», made experimeDta on tlie tmUnent 
of hydrocele, by puucturiug tiie aac vith the grooTcd needle, 
dru^riiig off the fluid with tLat inslrament, and then applying 
pre^iure. The whole proceeding is nbsoluiely painleu, aud in a 
few initBDces has proved lucceMl'iiJ. 1 must conlest, however, 
thnt it has loo ol'lea failed. 
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Suspicion would be, of course, excited by the presence 
of ouly one testicle externally. 

Whoever has had swelled testicle once, in conse- 
quence of gonorrhcea, is, unfortunately, not the less 
subject to it afterwards. He should use cold water 
liberally, and always wear a suspender. 



II- CuBONic Inflammation op the Testis. 

1 feel something like compunction, in placing this 
in the category of the conseijuences of gonorrhoea. 
It is 80, in some instances, no doubt ; but, in most, it 
arises from other causes, — syphiUs, mercury, cachexia ; 
or it starts up as a substantive and independent com- 
plaint. 

Its occasional connection with the class of disorders 
1 am treating of, renders it necessary to give some 
account of it : the rarity of that connection will make 
that account as brief and as general as possible. 

At first, slight tenderness directs attention to some 
swelling and hardness, perhaps in the epididymis, per- 
haps in the body of the testis— in whichever it originates, 
both are apt to be involved, — the swelling is ovoid, ho- 
mogeneous, inelastic, and heavy — the pain is slight — 
the tenderness obscure — and the inconvenience chiefly 
due to the traction of the spermatic and the lumbar 
nerves. According to the source of the disease, the 
vas deferens is sound, or thickened — effusion may or 
may not exist in the tunica vaginahs, which is often 
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partially and sometimes quite adherent. One testicle 
is commonly affected, bnt both occasionally suffer, 
simultaneously or in succession. 

The progress of the complaint is slow, ita whole 
character sluggish. It may remain for a long time, 
for months or even years, under favourable circum- 
stances, with very little change. If it advances, a spot 
in front of the scrotum inflames, projects, and ulcerates — 
a small quantity of pus escapes, aud a yellowish fungus, 
a heniia of the testis, pushes out through the aperture — 
the protrusion exhibits trifling sensibility, and furnishes 
a shght discharge, occasionally mixed with semen — 
and, like the original disease, is indolent. 

In bad habits, with bad treatment, or under imfo- 
vourable circumstances, suppuration occurs in the testis 
or the ejiididymis ; aud, the abscess or abscesses having 
discharged themselves, sinuses leading to cavities lined 
with adventitious membrane, or to unorganized masses 
of lymph, teaze the patient, and may destroy the gland. 
In other instances, a chronic abscess forms insidiously, 
does not make its way to the exterior, and, if not 
suspected, nor opened by the surgeon, indefinitely 
perpetuates the complaint. 

This disease of the testis is found, on dissection, to 
consist essentiaUy in the deposit of a yellowish inor- 
ganic matter in its substance. Soft at first, it becomes 
condensed afterwards — it may be limited to a single 
mass formed in the centre of the organ, or there may 
be several — 'with the progress of the disease they 
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.lesce, and supersede the normal structure. The 
mis may, but commonly does not, exhibit the 
le deposit, 
lere can be little doubt that this is lymph ; and 
its tendency to remain unorganized explains the 
itoriuess of the disease. 

has been a sort of dispute, with respect to the 
ise situation in which this lymph is found. Some 
ithologists believe that it is effused in the cellular 
iue between the tuhuli — others, that it ia contained 
I them. The weight of authority is with the 
party, but I confess that I am inclined to side 
with the former one. I thiuk it improbable, that 
deposition in the tubuli themselves would so affect the 
of nodutai- masses — that it would display so little 
neness to extend into the epididymis — that it would 
80 rarely follow gonorrhoeal inflammation — and that it 
would be so feebly organized. On the other hand, the 
formation of lymph in the sub-mucous cellular membrane 
is a circumstance of every-day occurrence, in the pliaiynx, 
the larynx, the bronchi, the intestines, the urethra, 
ij^e bladder, and the kidneys. The actual appearances, 
well as analogy, seem to me to be in favour of the 
itrartubukr site of the deposit, in chronic disease of 

testis. 

But whilst I suspect that sach is the case in the 

lai^er proportion of cases, 1 also believe that, in some, 

the yellow lymph is primarily contained within the 

ibuli. Su- Benjamin Brodie has published a case, in 

phich he found it in the vas deferens, in the epididy- 
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mis, and hi the substance of the testis. Mr. Curiing 
has related another, in which the lymph was distinctly 
seen, in lines or processes, extending into the body of 
Highmore, obviously filling the tubuli, and occupying 
the epididymis also. Cruveilhier has delineated similar 
appearances, and believes that the disease conitneQces 
in the epididymis. 

It must strike the pathologist, that, in the cases 
where something like positive evidence of the presence 
of lymph within the tubili is offered, the epididymis is 
implicated. This is precisely what I should anticipate, 
aud it is the absence of this in most cases wliich makes 
me doubt if, in them, the situation of the deposit is tho 
same. The streaks or lines, filled with lymph, in the 
instance related by Mr. Curling, where the tubuli 
demonstrably contained it, constitute an appearance 
very dissimilar to the ordinary one of solid nodular 
masses, chopped like stones into the testis, and displac- 
ing its secreting structure. Tn short, as there are two 
seta of appearances, I presume there are two orders of 
facts ; and attaching, as I am disposed to do, great 
weight to analogy, I am of opinion (which is certainly 
a heresy, and is perhaps an errar) that extra tubular 
deposition is the rule, and intra tubular the ex- 
ception. 

If chronic inflammation of the testis falls, from 
neglect or from mismanagement, into a decidedly indo- 
lent state, the membranes may become adherent and 
thickened, the yellow deposit condensed, and the glan- 
dular structure partinlly or completely atrophied ; s 
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result wbicli, whilst it might naturally be anticipated, af- 
fords a sufficient reason for prompt and active treatment. 
I have already stated, that gonorrlicea is not a fre- 
quent cause of this complaint. It originates, in fact, 
in very various ways. Sometimes it is due to stric- 
ture, or to other morbid states m the posterior part of 
the urethra — sometimes to venereal indulgences — to an 
injury — to a gouty or rheumatic habit — to secondary 
syphihs — to the mercurial cachexia. The latter I have 
found a comparatively common cause of it. 

Treatment. 

The management of this complaint at the present 
day contrasts very favourably with that of the last 
century. Tfiim, the disease was confounded with 
scirrhus, and castration was constantly resorted to; 
now, it is very rarely employed, and, perhaps, still less 
required. Within luy own recollection, the hernia of the 
testis was not unfrequently witnessed in our hospitals, 
whilst, during the last twelve years, I have not seen a 
single mstancc of it. 

If there should be tenderness or pain, it is well to 
begin by applying a few leeches. After these, or in- 
dependently of their employment, bhstering is of the 
greatest service. The only objection to it is the pain 
that it occasions ; and, I presume that it is in conse- 
quence of this, that blisters are too seldom used in 
several diseases of the testicle. 

When the skin has recovered from the eti'ects of 
[Tesication, if that has been induced, or at once, if it has 
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not, the mercurial ointment ma; be applied in the 1 
manner already recommended. If the sur&ce is tmt ■ 
irritable, camphor may be combined with the mercitry,.! 
which it renders more stimulating ; if there is tender-4^ 
ness of the ghtnd itself, or the integument is disp 
to inflame or vesicate, belladonna is prefernble. Ewl 
trcme siuccptibility to the constitutional iDfluence ofj 
mercurials, or excessive irritabihty of the scrotum, may 
forbid tlie use of the ointment altogether. When the 
former is the case, the iodide of potassium may be 
substituted ; and, indeed, the ointment containing that 
substance is nearly as valuable as that with mercury, 
at all times. But a very tender state of skin will fre-m 
quently preclude the use of either. I 

If blisters are refused, and objections exist to the 
application of mercury, painting the scrotum with the 
tincture of iodine, so aa to keep up des([uamation of j 
the cuticle, may be not altogether useless. The objeo J 
tion to it, is the tendency it gives rise to, in the cutisj 1 
to form a sort of thick cut icular crust, which, occa-l 
sionally, is very slow to separate, and interferes withJ 
other remedies. 

A moderate quantity of effusion in the vaginal sac J 
commonly disappears under the influence of treatment j 
but, if the amount should exceed what may reasonably I 
be expected to become absorbed, a puncture should be ] 
made with the grooved needle, and the fluid thug | 
let off. 

When the swelhng of the testis has duninished,] 
and pun has disappeared, a moderate amount of prea* I 
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flure may be made with strips of mercurial, or iodine, 
or bellndonna plaister, spread on charaois leather. 
This is, however, far from indispensable, and if coni- 
pressioD is irksome, or tlie skin is prone to be abraded 
by the straps, a single piece of plaister may be titled 

I to the port, or the ointment of iodine may be continiied. 

I I have found, indeed, the latter answer bo well, that, 
■ in my opinion, pressure is of very little consequence. 
I There are individuals who are immoderately annoyed 
I hy any greasy or adhesive applications. When that is 
wthe case, tint, or flannel, with oiled silk outside it, and 
Is bag truss, stimulate the absorbents by maintaining 
I heat and moisture, and answer tolerably well. 

But the general treatment is the cardinal point. 

rThere can be no question, that a mild course of mer- 

rCUry cures the disease, in the great majority of instances. 

Of course, the earlier it is employed the better; and it 

is unnecessary to remark, that, to restore the healthy 

atnicture of the testis, it must be resorted to before 

the tuhuli are atrophied. Under favourable circum- 

tance.!), it may be looked upon as a specilic. Five 

■ains of blue pill, with a sixth, or a quarter of a grain 

[trf opium, may be given night and morning — or, half a 

ichm of mercurial ointment may be rubbed iu every 

night — or the Plummer's pill, or the bichloride of 

lercnry, may be selected where the constilutioa is 

pinfinu. Whatever preparation of mercury is used, 

taparilia should be freely taken with it, and, 

I general, the iodide of potassium may be added. 

laparilla does not impair the beneficial action 
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of the mercury, whilst it builds up the consHtii- 
tion. 

But, however valuable mercury may he, it is not 
to be given in all cases. Chronic infiammatioii of the 
testis occasionally goes along with nipift, ecthyma, ulcc* 
rating tubercle, or disease of the periosteum or the bones; 
those symytoms of cachexia so frequently the result of 
the abuse of mercury itself. That this drug <loes indace 
such symptoms, I am satisfied, and I leave to those 
who are content with it, the belief that they are oiily 
" syphilis badly cured." They are, in many instances, 
as logically traceable to mercury, as scrofula to imper- 
fect and depraved nutrition, or sea-scurvy to salt food. 
Writers and surgeons do not sufficiently understand, 
or, at all events insist on, the distinction between 
syphiHtic and cachectic symptoms, and confusion of 
doctrine begets confusion of practice. One conllnually 
reads and hears of venereal affections of the perios- 
teum and bones, whilst I feel convinced that sudi 
scarcely ever occur. It would lead me too far to 
pursue this subject at present, and I merely repeat, 
that when chronic inflammation of the testicle forms 
one of the group of symptoms I have mentioned, Rier- 
cuiy should be carefully avoided. The lymph that is 
deposited, under those circumstances, in the substance 
of the organ, is akin, no doubt, to that which forma 
the " subcutaneous tubercle," and, under the depress- 
ing influence of mercury, is more prone to slough than 
to become absorbed. In these cases, the iodide of 
potassium, combined with sarsaparilla. bark, or iron. 
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will prove of the grcateat benefit. If given at the 
right time and in the right case, it will be found to 
remove tlie disease most satisfactorily. The liquor 
potassse niay not nnfrequentty be combined with the 
Barsaparilla and iodide of potassium, or it may be added 
to the mercury. Where the solid or liquid effusion is 
considerable, this appears most appropriate. 

When mercury is used, it is neither requisite nor 
advisable to salivate. The days for that arc gone, I 
hope, for ever. The case in which this extreme indica- 
tion of the operation of the mtdicine ia desirable, is the 
exception to the rule. ?Jor, unless there are inflam- 
matory symptoms, should the patient be confined to 
the bed or sofa. With the testis well supported, he 
may quit the house, and venture on moderate exercise. 
Mure than that, he should not, of course, nttompt : 
and exposure to wet or cold should be avoidttl. 

The disease is usually found to be subdued in leas 
than a couple of months. Perhaps some slight indu- 
ration may remain, particularly in the epididymis, but 
not enough to demand a continuance of active treat- 
ment. Country air, and warm sea-baths, assist in 
restoring the lienlth, and sarsaparilla, or the bitter 
tonics, or the nuncral acids, should be given after 
mercury or iodine is discontinued. 

If matter has formed, the abscess should rccciive a 
tolerably early o|jening; if an ulcerated aperture hns 
given issue to a hernia of the testis, the latter is not 
difficuU of management. It may be occasionally 
touched w ith the Itmar caustic, or very lightly with the 
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potassa fusa, or sprinkled with the red pi-eelpitate of 
merciirv, or covered with a small thin piece of Iea<I, 
and moderate pressure applied by means of some adhe- 
sive stra|)S, or even of caUco spread with tlie lead or 
calauine cerate. Sevei-al other modes of carrying out 
the principle may be adopted, but they resolve them- 
selves into this; — gently escharotic and stimulating' 
applications to the fungus, combined with moderate 
compression of it. Whatever the particnlar plan, it 
will be found, if it complies with these reijuisitus, to 
answer ; and slices with the scalpel, or nooses of thread, 
arc anachronisms unworthy of the present day. 

Before the treatment of the disease was undcrstocid, 
the [latient was too frequently submitted to castration. 
That, under certain circumstances, maif be required 
now ; but I apprehend that the necessity is rare indeed, 
and that the extirpation of a testis affected with chronic 
inflammation, nuist be regarded as presumptive evi- 
dence of ignorance or of impatience. 



III. The series of immediate consequences of gonor- 
rhtca to which I now proceed, is where the inflamma- 
tion spreads to contiguous tissues : — Inflammation of 
the Corpus Spongiosum and of the Corpus Caver- 
nosum — Inflammation of the Absorlieiits of the Penis 
— Bubo — Inflammation of the Cellular Tissue of tlic 
Perineum. The ln,sl I shall refer to in connection with 
stricture. 
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1. Inflammation of thb Corpus Spongiosum of the 
Urethra. 

Allusions have been made to this. It is a not 
unfrequcnt consequence of inflammatory gonorrlioca, 
especially if stinuilating trPatment is adopted. The 
characteristic syraptom of it is chordee : painful erec- 
tion, with incurvation doniwinh, of the penis. The 
distinction between that and mere painful ercttinn has 
been already pointed out. 

The pain of chordee is usually referred to some part 
of the urethra, between the glaus and the scrotum. 
The state of the corpus spongiosum is readily distin- 
guished by examination. Pinched up between the 
finger and thumb, it feels like a piece of tobacco-pipe, 
solid, hard, and tender. The extent of the spongy 
body involved, may vary, from a mere ring, to that of 
an inch or more. 

But chordee, though an usual, is not a necessary 
symptom of this affection. Some persons are but little 
subject to erections, even during gonorrhoea. If the 
surgeon is not in the habit of ascertaining the state of 
the urethra by the touch, he may remain unaccpiainted 
with the existence of this morbid condition, although 
it is at the bottom of all the symptoms. In such a 
case, serious mischief may be done by copnibn, cubebs, 
or injections 

If the inflammation of the spongy body is acute, or 
is mnltnmted, it may lead to suppuration in the cellular 
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tnembrane of the penis. I have already detai 
in which that occurred. But it would appenr 1 
matter may form, imder some circumstances, in the 
spongy body itself. 



Case. — Incipient Gonorrkaa — Introduction of the 
Nitrate of Silver into the Urethra — Abscets in 
the Spotii/y Body — Fistula. 

A gentleman, finding the syniptomH of gonorrilfea 
making their appearance, applied to a surgeon of 
eminence, who introduced a stick of caustic into tbe 
m-etlu'ft, with the view of arresting the disease. Severe 
pain was the immediate, more severe iuflammatton tbe 
speedy consequence. I was sent for, and found the 
scalding intense, the discharge tinged with blood, and 
tbe whole penis swollen and tender. I ordered leeches 
and other antiphlogistic measures ; but a circumscrilied 
swelling presented itself in front of the scrotmu, wliieh 
fluctuated, was opened, and gave issue to two or thre« 
drachms of pus. Wlieu tbe general tmuefactiou had 
subsided, it was evident that the abscess was in the 
spongj- body, that being thickened around it. lu 
the course of a few days, the urine escaped from the 
opening, and this it did nlienever the patient made 
waller, although in very small quantity. The spongy 
body in the neighbourhood grew exceedingly irritable, 
and required frequent let^cbing to subdue its inHamma- 
tory tendency. On two or three, and those very slight, 
occasions, a fnsh collection of matter took place in tbc^ 
original cavily, niul Ihc g^inorrhcisal symptomt 
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most troublesome. It was fifteen months from the 
introduction of tbe caustic, before the urethra had 
lapsed into such a tranquil state as to admit of any 
serious attempt to close the fistulous orifice. Tlien, 
and not before, iiistruments of some size could be 
passed, ill order to enlarge the diameter of the canal; 
while probes dipped in melted nitrate of silver, and 
heated wires, were introduced into the fistula. But the 
healing of it was a source of no tittle difficulty. 
The cutaneous end filled up with much greater ease 
and celerity than the urethral one ; and it was requisite 
to apply the potassa fusa ver)- often to the former. 
Upwards of six months had been consumed before the 
patient was cured. 

An instance, this, of whut stinmlating treatment 
may lead to. 

II. Inflammation of the Cori'ub Cavehnosuu. . 

Contained as the canal of the urethra is in the corpus 
spongiosum, the extension of inflanmiatioii from the 
mucous membrane to its structure is natural. But 
the corpus caveriiosum, though topographically con- 
tiguous, is physiologically distinct, and we should not, 
(J priori, expect it to be easily involved in gunorrhcca. 
I have witnessed only one instance of the sort, and 
that appears to mc of sufficient interest to be related. 

Case. — A barrister, of someliiiiiy inure tluin middle 
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age, had led from early years a dissolute life, and had 
experienced more attacks of gonorrhoea than he could 
enumerate, or I remember. He managed the majority 
of these himself, and his principles of treatment were 
simple. He took capivi till he got well, however long 
he might be in doing so, and as he did not care to 
restrict himself in living, he came at last to think that 
gonorrhcea was almost his normal state, and that it 
little mattered whether he had it or not. But Nemesis, 
though lame, still catches her victim, and this gentle- 
man found that the " gods" do really 

" Make scourges of our pleasant vices." 

Some six months before he consulted me, which was 
in the summer of 1845, he began to experience lanci- 
nating pains in the body of the penis, just anterior to 
the scrotum- the organ was tender on erection— and 
it gradually assumed a sort of spiral twist, which was 
neither comfortable nor prepossessing. 

When I saw him, this sort of torsion was considera- 
ble, and gave an irresistibly ludicrous appearance to the 
part, which looked somewhat like the appendix vermi- 
formis, or a pig's curly tail. On examination, it was 
obvious tliat the cause resided in the coq)us caverno- 
sum, the fibrous wall of which was irregularly indu* 
rated, while thickening and consolidation invaded the 
erectile tissue within. The character of the affection 
more nearly resembled that of the chronic inflammation 
of the palmar fascia in watermen, than anything with 
wliich I can compare it. Erection had become as 
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insupportable as iiiipL'rtV;ct, und tlic surteniig wiis posi- 
tively great. 

I prescribed leeches, — blisters, — mereurials, — tartar 
emetic, mid iodine ointments, — fomentations, — poultices, 
— cold lotions, — even ice, — witli calomel and opium, — 
saliiirs, — iodide uf potassium and sarsaparilla, — the 
liquor potassa? ;— all the remedies, in short, which 
would naturally (xx;ur to me in the management of 
such a case. Their good effects were limited to the 
removal (and that extremely tardy) of the tendernesa 
and pain. Beyond that, they had no influence. The 
induration remniucd, the contraction rather increased, 
and erection, if no longer actually painful, was a source 
of proFonnd discomfort. In the early part of 1846, 
he consulted, I believe, several other hospital surgeons, 
and one (he was no anatomist) recommended division 
of the cavernona body. .It cotiUI do no good, and it 
was iiid attempted. 1 have not seen the patient since 
1847, Hud I understand that he remains in nearly the 
same state as when he (piittetl me. 



'freafrnfitt. 

Inflammation of the corpus spongiosum is the result 
of mismanagement or of neglect. I do not think that 
it should, or that it would occur, when the case is, 
from the first, in the hands of a well-informed surgeon, 
and the patient does justice to him and to himself. 

When, however, it has taken place, there is b»it one 
sort of treatment adapted to it, — resolute counter- 
irritation. If recent, lueehes ought to be upiilicd, and 
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i-e|K!flte(i till the more acute pain has subsided. WTien 
tliat is the case, and the afl'eetiou has assumed the 
chrouic character, bhstcring is llie remedy on wbirh 
most reUaiice must be placed. The blisters shuuld be 
repeated until the indurutiou has in a great measure 
subsided, when the mercurial ointment with belladoumi 
and with camphor may be rubbed in geutly every 
night and moniing, while some spread on lint is re- 
tained upon the part. Of course, any other form of 
counter-irritation, answering, as it does, in principle, to 
bhsters, may, at the option of the surgeon or desire of 
the patient, be substituted for them. But, I beliavt*, 
it will be found that bhstering is as convenient and ax 
effectual a means as any ; and, for my part, I rarely 
resort to any other.* After a little while, belladonna 
plaister spread ou soft wash leather may be substituted 
for the mercurial ointment; aad, under it, the remains, 
if any, of the induration, may be allowed to disperse. 
Some may prefer the ointment of the iodide of potas- 
sium to the merciuial, and iodine or some other plaister 
to the belladonna ; or they may have a fancy for paint- 
ing the integument with the tincture of iodme. The 

• In applying blwl^ra to the penis one precsntion ia reqauite. 
When the Tesication produced hy it baa been broken or cut, the 
Herum is apt to be impregnated with the cantharidin, and nioning 
dowu the Bcrotiim, lo blister i7. This is a gratuitous piece of eaf- 
ft-'niig, doing no service to the spongy body, and creating a vsM 
dea! of annoyance. Prior to tlie application of the blister, aome 
lint should be wrapped round the Bcrntuni, and the latter sup- 
(Hji'ti'd in a bag-trues. This commonly prevents the unpleaiant 
accident alluded to. 
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details signify little ; the principle of the treatment is 
tlie main consideration. Vc'liat 1 here recommend is 
wliat I have found answer the best ; and I would again 
ol>serve, that whatever description of counter-irritation 
is selected, it mnst be resolutely persevered with. 

The general treatment is necessarily antiphlogistic, 
and amongst the remedies of that class, calomel and 
opium, in combination, are most serviceable, '['he in- 
Bnnunatory tension is more relieved by them than by 
any others. If necessary, colchicum or antimony may 
be added to tl^em. 

If suppuration forms on or in the spongy body, an 
early opening should be made. Delay is highly |)rc- 
judicial, for it endangers the extension of the cavity 
towards the urethra, and a subsequent urinary listula. 

Before I quit ihe subject, I would caution the surgeon 
against precipitancy in the employment of stimulants. 
Botli he and the [rntient ai'c apt to get tired, and to 
wize the first opportunity of resorting or reverting to 
capivi and injections. But the spongy body once in- 
flamed is irritable, and prone to be again aSected. 
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III. Inflammation of the ABSoaBENT Vessels or 
THE Penis. 



It may be well to observe, — for the lessons of anatomy 
slip strangely from the memories of those who have 
left the Bcliools, — Ihat the internal pudic artery term!- 
nates, in the male, in the dorsal artery of the penis, 
he artery of the corpus caveniosum — llial the 
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dorsal artery of the penis, subcutaiieuus after buving 
traversed the suspensory ligaiiieat, is distributed to the 
prepuce and the giuns, — thnl the veins correspond, ia 
a great measure, to the arteries, being, like them, 
superficial and deep, but unlike tliem, the two sets 
conimunicatiDg freely, — thai the superficial veins are 
chiefly dorsal oues, but that others are placed on the 
sides and lower surface of the peuis, — that these pene- 
trate the suspensory ligament, beneath the pubic arch. 
and, with the deep veins, empty themselves into the 
prastatie plexus. 

The lymphatics only partially follow this arrangi-- 
meut. Of the deep ones, so little is accurately knovii 
that I may at once dismiss them. The devulopinent 
of the venous system of the caveruona and the spongy 
bodies must tend to make the office of their lympha- 
tics a sinecure. 

The superficial absorbent vessels are di^'isibte into 
those of the scrotum and the penis. The absorbents 
of the former usually mount along the sides of the 
latter, and pass to tlie internal inguinal glands. The 
lymphatics of the peuis itself arise in its integumeat, 
and in the raucous membrane of the glans. The latter 
set constitute dorsal trunks, which take the same course 
as the dorsal veins, quitting them, however, at tJie 
pubes, and, after communicating with the superficial 
lymphatics of the walls of the abdomen, proceeding to 
the innermost and uppermost absoibeut glands of the 
groin. 

This arrangement will account for tin- liabilitv to 
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inflainmation of the absorbents of tlie peuis, in gODor- 
rhcea. We should iiatui-ally exptwl, and we actually 
find, it most frequently in the acute form and in the 
inflammatory stage. It is often conjoined with partial 
or complete phymosis, and is not a veiy rare concomi- 
[ tent of balanitis 

Inflammation of the itbsurbL^nts of the scrotum aixl 
|enis sometimes accompanies influnimation of the 
wticlt:. 

The most usual cause is walking, or other over 
sxertion ; that leads to iuflaiuuiutory cedema of the 
repuee, and then the absorbents are involved. But, 
B these take their rise in the mucous nienibrone of the 
(glans, the were intensity of the gonorrhccal inflaninia- 
tion is sufficient, of itself, to impUciite them. Another 
not unconmion source of this afl'ection is the use of 
stiundants, whilst such inflanuuation exists. 

Whatever the inmicdiate cause, the affection itself 

displays some such characters as these : — the patient is 

feverish, and has experienced, perhaps, a trifling rigor 

- the dorsal siuface of the penis feels stiff, and is the 

at of some pain on erection — the prepuce is a little 

ffoUen, cedematous, perhaps, and red — one or two, or 

, slightly rosy lines extend from it to the pubes — ■ 

■om these lines a blush, without defined margin, 

I dift'use itself over the penis —beneath the lines, a 

lardened cord or cords may be felt, tender when 

Jlffessed, and still more tender in erection — a lymphatic 

Egland ill either groin, or in both, may be enlarged and 

I painful — anil, finally, 1 have seen, in several instances, 
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distinct glandular eiilargeiueiit at the lower margin of 
the pubes, where none is described in auatomicol works, 
or shewD in anatomical plates. 

K neglected or mismanaged, the inllaiiiiuation of the 
absorbents of the penis may end, like inAamiuation of 
the absorbents elsewhere, in circumscribed iibscesses 
abng their course, or in erysipelas, or in inflamed and 
suppurating bubo. I have seen each and all these 
consequences. 

But with proper treatment, and that is simple, no 
such results need occur. The case is purely inflaninia- 
tory. Mercurial purgatives, salines, evaporating lotions, 
perhaps leeches, low diet, and rest, are remedies alike 
obvious and effectual. Under their influence, the in- 
flammation subsides in from three days to a week, and 
the induration of the walls of the absorbent gradually 
disappears after it. 

When we reflect on the inflammatory character of 
gonorrhcca— on the developed venous system of the 
mucous membrane — on the tendency to inflammation 
of the erectile tissue, itself venous, of the corpus spon- 
giosum and the glans — on the not unlVequent imphca* 
tiou of the absorlwut vessels and of the cellular mem- 
brane of the j)repuce and the penis, — it must excite 
surprise that the veins should not be more frequently 
involved. I cannot account for this immunity on 
satisfactory anatomical grounds, for it certainly does 
seem that phlebitis ought to be us natural a result of 
gonorrhcen, as inflummation of the absorbents. Yet 1 
have never witnessed a distinct instance of it, andJj 
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tnuat unquestionably be veiy rare. The only case of 
which I have any recollection, is one that was published 
in the French journals, many years ago. A patient 
labouring under stricture of the urethra had a bougie 
introduced. This was followed by rigors, profuse 
sweats, and the other symptoms of purulent absorption. 
Death ensued, and secondary deposits were found, 
either in the lungs or Hver, — I do not remember which. 
Such a case has only a remote and doubtful bearing on 
the point that has been mooted. But it is probable 
that tlie veins of the mucous membrane, or of the 
corpus spongiosum, had sustained some injury from the 
bougie, and that inflammation or absorption had con- 
veyed the pus into the system. At ail events, if such 
on occurrence could liapj>en, gonorrhteal phlebitis is 
posslhh. 



IV. Inflammation and Abscess of tue Cellular 
Membrane up the Penis. 

When the cellular membrane of the penis is affected, 

it is owing to extension of the inflammation from the 

mucous membrane of the urethra. It may occur, as it 

commonly docs, in connection with phymosis, or with 

balanitis, or it may be consequent on inflammation of 

the corpus spongiosum. It rarely happens without 

'some obvious exciting cause— much exercise — free 

[ living — connexion while gonorrhcea exists — or, what is 

Lfer more common than all, the improper use of stirau- 

flating remedies. 
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' If the cellular membrane is generally inflamed, the 
nbsorbeiits will probably be iinplicatod with it, and 
itiore or less of phymosis, or of pamphymosis, will be 
preeent. 

1. Suppnration may occur in the neighbourhood 
and course of the absorbents. If such is the caw 
the abscess is siuall, and is found on the dorsum of 
the penis. There may even be two or three, little, if at 
all, larger thau horse-beans, in connection with the 
dorsal lymphatic vessels. In tlitse instances, the 
abscess is the consequence of inflamed absorbents. 

2. Matter sometimes forms just behind the corona 
glandis, and a not unfrequent situation is imuiediately 
contiguous to the fnenum. Such abscesses are small, 
often not much larger than a pea, rarely equal in size 
to a marble. It may be fairly presumed that they are 
often connected with the sebaceous glnmls. When 
opened, either by nature or the lanc<>t, the aperture i.s 
prone to centime fistulous — it becomes extremely 
small, and would seem to have little tendency to close 
spontaneously. A fine heated wire, introduced ouct' 
or twice, efl'ects a cure without difficulty. The follow- 
ing case is a gooil example of this fonu of siippu- 
ration. _ 

Case. — Cirni inscribed jihscess behind the Corona-^ 

a Selon reqnircd.* 
A 8er\'ant was admitted into the Loc'k Unspjtnl, 
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the 11th of August, 18S3, witlj cxcesaive induration 
on the dorsum of the penis, behind the angle of reflec- 
tion of the prepuce ; it was of a globular and circuiu- 
Bcribed clmracter, accompanied with a feeling of tension, 
as though fluid were shut up in a firm cyst, There 
was a bubo, disposed to suppurate, in either groin, and 
the patient looked |iale and out of health. 

It appeared that he had had gonorrhcea two months 
previously. It was stopped in a week by copaiba. 
Buboes immediately succeeded, and his health became 
impaired. The induration had not attracted his atten- 
tion until about a fortnight before admission. 

The patient was treated with purgatives, poultices, 
&c. — the swelling increased in size and tenderness — 
fluctuation grew distinct — and, an opening being mtde 
tlirough the inner prepuce, about two drachma of pus 
were let out. The bubo in the right groin suppuratcil. 

At the expiration of a month, the abscess still dis- 
charging, and the cavity not contracting, I passed a 
silk-thread seton through it. In the course of a fort- 
night the cavity had become a mere channel for the 
setfln, which being withdrawn, it closed, 

3. The ordinary situation of an abscess of the penis, 
of any magnitude, is on its inferior surface. Sometimes 
it is, sometimes it is not, connected with the corpus 
spongiosum. The following cases will, better than 
description, convey an idea of the afi'ection." 

• Tliese cnaes, like the preceding one, are extrscted from a 
paper puljliabed by me, in the Medico-Chirorgical Beriew, when 
HoiiBe-Snrxeoii of the I.oek HoBpilal. in 1833, 
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vas iu three or four days, he was compelled to eiigage 
in occupations not calculated to hasteu liis recovery. 
le induration of the corpus spongiosum yielded very 
wly, and tlie abscess twice reappeared. The treat- 
consisted in slight aft'ection of the gums by calo- 
and opium — salines with colchicum — alkaline 
orients — mucilaginous drinks — and repeated blisters 
the penis. Active as these measures were, some 
lonths elapsed before the chronic infiamiiiation of the 
corpus spongiosum was subdued ; so long as it remained 
in a state of indiu'ation, a hard cord could be felt in the 
lite of the abscess, connecting the puckered skin with 
it, iind composed of the contracted cellular cyst. So 
lioon 88 pain and irritation were gone, and the thick- 
ness of the corpus spongiosum was trifling, 1 prescribed 
copaiba cautiously. It gave rise to no mischief, and, 
under the operation of it and of injections, the gentle- 
cured. 



ton 



Case II. — Ahscrss in the Cellular Tissue of the Penis 
affection of the Corpus Sponffiostim . 
John Smitli. aged 20, became an out-patient, at the 
Lock Hospital, under my care, on the 1 9th of February, 
1833. The penis was much swollen, the integmucnt 
the prepuce disposed to be phymosed. Fluctuation 
■as felt on the inferior svirface of the penis, where there 
was much tenderness on pressure. There was also puru- 
lent discharge from the urethra, with considerable 
scalding, and painful erections. The complaint had 
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existed for three weeks, during whicb he bad 
treated with copaiba. 

I opened the abscess, and let out half nii ounce i 
pus, whicli hud extended Iwtween the integtimcnt and 
corjius spongiosum ; it was dubious, at that tiiuo, if 
the latter was involved or not. J 

Under the influence of calomel, salines with the stuH 
phate of magnesia and colcliicuni, poultices, and fomen- 
tations, the cavity of the abscess rapidly contracted, the 
discharge became glairy, and in about ten days had 
ceased. The acute symptoms of gouorrhcea having 
disappeared, I prescribed the tinctiwa lyttje. When 
the dose had been raised to thirty minims four 
daily, the abscess returned, and the urethral irritatioi 
with it. It was opened, the patient was again put on' 
aperients and diluents, again the abscess closed, the 
inflammatory symptoms ceased, and the discharge grew 
thin. I prescribed copaiba, which had almost orrestc 
the discharge once more, when it gave rise to an exau-J 
thematous eruption, pains in the limbs, and pyrexia. 
Under aperients, the eruption passed away, but the 
discharge had become as bad as ever. Thinking it 
might be kept up by slight inflammation of the corptu 
spongiosum, which felt rather hard in the site of t 
abscess, I ordered the following ointment to be appliedil 
to the inferior surface of the penis : — 

B Unguenti Hydrargyri fortis - ■ 3J. 
Antimonii Tartarizati .... gij. 
lodinii gr- x. 

Misce. Applicetur oiuni node maneque. 
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This ointment produced, as it usually does, severe 
I counter-irritation, of a cbaracter intermediate between 
I pustule and vesicle. The urethral discharge soon diini- 
I tiished. I then prescribed copaiba and catechu — the 
discha:^ ceased — and, on the 10th of April, he was 
I dismissed cured. 

After the narration of the preceding cases, it appears 

I -tinnecessary to discuss the treatment of circumscribed 

abscess of the penis. So far as itself goes, it shoiihl be 

managed on (he same principles as other subcutaneous 

abscesses. It is obvious too, that, being an inflamnia- 

t tory symptom, and usually the consequence of abuse of 

I stimulants of some sort, it constitutes, while it exists, 

an additional bar to their employment. 

4. Diffuse suppuration of the cellular membrone of 
the penis may occur as a result of effusion of urine, of 
I phlegmonous erysipelas, or of inflammation of the 
I dartos. But I never, sav^ in a single instance, observed 
I it as a direct result of gonorihren. That instance 1 
I shall now relate. 



I Ga8E. — InJlmnmiiUinj Gitmirrha'a — Injection of a 
Solution of Nitrate of Silver— Diffuse Ce/luLr 
Iiifiammalion. 

A gentleman, of middle age, and of debauched habits, 
I became affected with gonorrha:;a, to which he had 
I frequently been subject, and which had, on more than 
[ one occasion, proved particularly tedious. He np|)lied 
I 'to a young practitioner, who used, and directed the 
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inconsidernhle spiit, and the patient, after a protracted 
ilhiess, was cured. It waa only, however, in the month 
of September that this result was acmmplishcd, the 
urethral inflammation and discharge proving particu- 
larly troublesome. One disagreeable consequence en- 
sued, for which I was more prepared than the patient. 
Tlie loss of the cellular nieaibrane naturally led to 
adhesions of the integnment to the walla of tlie caver- 
nous and the spongy bodies. The acconmiodation of 
the skill to erection was impeded, and the act was 
rendered painful, and the organ tvvisted. I presume 
tliat, with time, this will be partially remedied. New 
cellular membrane will be formed from the adhesions, 
and its intrinsic elasticity will admit of gradual and 
considerable elongation. Whether the restoration of 
the cutaneous functions will be perfect, I shall not un- 
dertake to say. 



Y. Bubo.* 

Inflammation of the absorbents of the penis occa- 
sionally leads to inflammation and enlar!i;ement of one 
or more of the absorbent glands in the groin. But, in 
I cases of gonorrhcea, especially when combined with 
I phjmosis, or with balanitis, the inguinal glands will, at 
times, become affected, independently of any percep- 
tible inflammation of the nVisorbent vessels. Bubo, 



' The subntHuct: of tlieac remarks is tnkea from hd article 
j writlen by roc in ihe Cyclopteilia of Practicul Surgery. 
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tbeii, though far from an ordinary consequence of 
gonorrhcEa, is one of sufficiently frequent occurrence to 
require consideration. 

I am the more induced to devote some little space 
to it, from the conviction that there are few disorders 
of the same rank, the management of which is conducted 
by many members of the profession on such loose and 
indefinite' prhiciples. Hot applications and cold, leeches 
and friction, iodine and pressure, early openings and 
late ones or no openings at all, mercury and caustic, 
are employed, too frequently, at random, without a 
clear perception, on the surgeon's part, of what is best 
to be done, or how he is to do it. My object ia, there- 
fore, to point out, as far as hes in my power, the dis- 
tinct conditions or varieties of bubo, wiiich require 
distinct modifications of treatment, and the principles, if 
they exist, on which such treatment should be founded. 

Buboes have been commonly divided into specific 
and syinpaihefir. 

The " specific " bubo has been admitted to occur in 
plague, and syphilis, and sometimes, perhaps, in gonor- 
rhcea. It may appeal', too, as a consequence of malig- 
nant disease in the lower extremity, the scrotum, or 
the penis. The sympathetic bubo has been looked on 
as the ordinary form in gonorrhoea, an occasional one 
syphilis, and a casual result of such general disturbance, 
or local irritation, as might act on the lymphatics wliieh 
pass to the inguinal glands, or directly on those glands 
themselves. My present business is with "sympa- 
thetic" bubo only. To attempt cither the description 
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of tbe "specific" bubo, or its discrimination from the 
" sympathetic," would be to open up the history of 
syphilis, which would be wholly out of place. 

It is necessary to premise, that the lymphatic glands 
of the groin are disposed in two planes, the one super- 
ficial to the fascia lata, the other immediately beneath 
it. The former are termed the "superficial inguinal 
glands," the le.tter are known as the " deep."' 

The superficial (/lands are immersed in the mass of 
subcutaneous cellular tissue and adeps, which is called, 
and not always with strict propriety, the superficial 
fascia. They are disposed below the ligament of Pou- 
part, and around the saphena vein, where it is about to 
traverse the cniral ring, and lo join the femoral. They 
vary in number and development in different indi 
viduals ; and hence, perhaps, one reason for the greater 
tendency to bubo on the part of some persons than of 
others. 

The superficial inguinal t/lands receive the lymphatic 
vessels of the dorsum and inuer side of the foot, of the 
front, inner side, and back of the leg, and the lym- 
phatics of the surface of the tliigli ; these usually enter 
the inferior and the central glands. The more internal 
glands receive tlie lymphatics of the scrotum, of the 
prepuce, and glans penis in the male, of the labia, 
nympha?, and clitoris in the female, and of the perineum 
in both sexes. It occasionally, however, happens, as 
M. Cruveilhier has remarked, and as practical sm-geoua 
must have noticed, that the lymphatics of the penis and 
the scrotum avoid the glands which are most con- 
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tigiioiis. and pi-oceed to the lower ones in the neighbour- 
hood of the saphena vein : b circumstance worth re- 
membering, as it impugns the truth of the cur 
belief, that irritation of the external organs of genei 
tton affects only the liigher and more internal of 1 
glands of the groin. That rule, though generally i 
rect, has its exceptions. The glands in the midl 
and on the outer side of the ])lexu8 are supplied by I 
superficial lymphatics of tlie hypogastric and the IW 
bar regions. The most extevnid glands receive 1 
lymphatics of the nates. 

The ^leep inguinnl glmuh present more varietieal 
number and development than the superficial ; indeed, 
they are freqnently absent. They are placed, whea 
they exist, below the fascia lata, and beneath the I 
phenous opening of the crural canal. The deep \yi 
phatics of the foot, the leg, the ham, the anteri 
internal, and external parts of the thigh, join the deeper 
inguinal glands, or, m case of their deficiency, the 
superficial ones. 

Tliese details are necessary, to explain the liaW 
of particnlnr glands to sympathise with particillB 
parts. We may expect, for instance, that if the surface 
of the foot, or leg, or thigh, is irritated, the lowermost 
of the superficial inguinal glands will be affected. And 
this we often observe in cases of supjiuration beneath a 
com or bunion, in disease of the toe-nail or its matrix, 
in wounds, in erysipelas, in diffuse infiamniation of the 
subcutaneous cellular tissue, after blisters, 
ulcei-s of various sorts, Iiidceil, if a patuut compla 
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of Iiubo, niid the glands in queation are enlarged, the 
surgeon may presume that the cause is in the lower 
portion of the limb, and not in the parts of generation. 

I have already remarked, tliat the glands in connec- 
tion with the external genital organs of both sexes are 
the more intenial of the superti«ial plexus. It is they 
which enlarge from gonorrhcea — from phymosis — from 
escoriations, or from ulcers of the inner or the outer 
prepuce — from warta — from mucous tubercle on the 
scrotum or the perineum — from encysted abscess in 
the female labium — from lismorrhoids* — from fissures 
of the anus — from abscess in the ischio-rectal fossa — 
and from tistula — in short, from almost any description 
of temporary or permanent irritation in these quarters. 

As the external glands receive the lymphatirs of the 

,t«s, we cannot be surprised at boils in that direction 
giving rise, at times, tn enlargement of them, I have 
also seen this from a caustic issue in the loins. 

In persons who have been subject to femoral hernia, 
some enlargement of the inguinal glands is not un- 
common. The fact is worth remembering, as inat- 
tention to it has led to much embarrassment in the 
operation. 

The inguinal glands enlarge at times, independently 



* I have twice, lifter t^i^ internal pUee, aeen ataat iDflamm^ 
tiou of the luguinEd glande. In one case, the glaada alone were 
affi'Cted ; in ihe other, that of a kdy -of a higbl; nervous tempera- 
ment, the Bub-peritoneal cellular tisHue appeared to be exfensiveljr 
inied, and the irhtatiou seemed tti travel by lAat route lo the 
I gUuds in the crurnl canal. 
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of any appreciable irritation, in the course of the lym- 
phatics leading to them. In some instances, this would 
seem to depend on some injury inflicted on them. A 
gentleman mounted a restive horse, and had great 
difficulty in keeping his seat. Tenderness in one groin 
immediately succeeded, and suppurating biilx> was the 
consequence. Another was pulhng up a very heavy 
weight, suspended hy a rope and pulley from a tree. 
He felt something snap in the groin, and he too had 
suppurating bubo. We must suppose that, in such 
cases as these, the infcrent or the eftcrent vessels, or, 
perhaps, the gland itself, are strained, or torn, ot 
damaged in some fashion. It occasionally liappcus 
that a patient has connection, and without the occtu-- 
rence of excoriation, or of gonorrhtea, or of any kind 
of sore, there comes a bubo. No doubt, the greater 
number of what the French call huboiis (Femhlre, and of 
wliat ha.s been described as " primary syphilitic bubo," 
are no more than simple inflammatory enlargement of 
a lymphatic gland, produced by the mere exertion and 
excitement of coition. 

Varieties of Bubo. 
Constitutional states I'xert on important inliuencc ou 
the production and the course of bubo. There are two 
conditions, the scrofulous and the cachectic, which arc 
more particularly prone to it. It is in these states, and 
especially the former, that the inguinal glands are apt 
to enlarge, without local irritation in the course of their 
inferent vessels. 
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P'or practical purposes, it is not amiss to look at 
bubo from three points of view : — as it occurs in a 
healtliy habit ; or in a scrofulous ; or in a cachectic. 
It may fairly be admitted that it is not always easy to 
distinguish the two latter constitutional conditions, or 
their local effects, cachexia being little else than a low 
state of the Iwdily powers, tn which the scrofidous 
diathesis may materially contribute. Yet, making every 
reasonable allowance for this, the difficulty that it gives 
rise to is rather critical and doctrinal than real, and 
occasions no embarrassuicut in actual practice. I shall, 
therefore, take the liberty of acting on this arrange- 
ment, however faulty it may be, and of sketching, in as 
brief a mauner as possible, the form that is assumed 
by bubo, and the course it ruus, under these several 
circumstances. 



I Bubo as it occurs in a Healthy Habit. 

As a consequence of any of the several local causes 

I have mentioned, there appears a swelling in one or 

more of the inguinal glands. It generally begins in 

one, and is often confined to it ; occasionally it extends 

to several. The swelling feels, to the finger of the 

surgeon, single or multiple, as one or several glands 

t are implicated — moveable or not, as it is above or below 

[.the fascia — tender whcu pressed — and more or less 

sinful on or after exercise, or even without it. The 

tin, at first, is not discoloured, unless an inflamed ab- 

nrbent leads directly to the bubo, when the redness in 
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its track may invade the integiimeiit over the glaiiJ 

Soob a bubo ntav end in retolution, or in indura- 
Item, or in ti^^ratiom. Under proper management, 
At fixmer tenuioBtwii is the most common, and the 
I httat is tbe least so. Sloughing of the integument, or 
cf the gluid, or of both, is&stUl more rare temiinatiou. 
Resoltitivm. — ^^'beD this takes place, the tenderness 
and pain subside with more or less rapidity, and the 
atrelling grBdually disappears. In most instances, 
bofre\er, an inguinal gland, when once enlarged to 
any site, rc^ns with difficulty its exact natural 



Imimniticm. — This is a not unfrequent occurrence. 
Tbe teuderaess passea away, the swelhng diminishe* 
a Utile, it then becomes stationary, and may so remain 
far an imccrtain period, for weeks or even for months. 
In tlte majority of instances, it yields at last — perhaps 
to medicine, perhaps to time, fiut, iu other cases, 
fresh inflammation conies upon the gland, it may be 
with, it may l»e witlioul any obvious reason, and either 
resolution or suppuratiDa ensues. This tendency makes 
induration of a gland anything but di-sirable. 

Sujtpuralion. — If tlie inflammation runs high, or, 
■B ia not uncommonly the case, the patient does 
■ot restrain himself bi exercise or diet, the tender- 
ness continues or augments — the swelling enlai^es, 
partly from increase of ihe gland itself, principally 
from implication of the neighbouring cellular tissue — 



I 



BUBO IS A HKAI,TJnr HABIT. 253 

a blush of redness appears upon the skin — the tatter 
becomes adherent to the gland beneath — slight cedema, 
from serous etfusion into the c«llnlar membrane, pre- 
cedes "bogginesa" from sero-purulent infiltration into 
it and the gland — and fluctuation, from concentration 
9$ the fluid in one ehauLber, follows. 

In the stage of " liogginpss," it is often hard to say 
whether there is mntter or not. A careless or an in- 
experienced surgeon will often hastily decide that there 
is, and plunge his lancet into the swelling. The exit 
of only blood, and a trifling quantity of sero-piuiilent, 
or merely serous fluid, surprises, probably annoys, him. 

Even when fluctuation is perceptible, it does not 
follow that the fluid is punilent. I have often seen it 
more allied to seniin than to pus, and we sometimes 
find sero-purulent fluid in the cellular membrane and 
superficies of tlie gland, while a little pus is found in 
its interior. I mention these circumstances, partly 
because they tend to moderate precipitancy, and partly 
because tliey explain many of the reputed instances of 
absorption of buboes in a state of su|)puration. In the 
majority of such instances, it wnll probably api)ear, on 
A careful investigation of the facts, that the fluid has 
been serous, or sero-purulent. 

To pursue the description of the process of suppura- 
tion. The fluctuation, at first iudiatinct, becomes 
hourly more nnequivocal ~ the cedema and the redness 
stretch far beyond the limits of the bubo — towards the 
centre of the swelling, the integument grows promi- 
nent, is glossy, and thin — llifiv the abscess is pointing, 
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there it will burst. For, the thinning or absorbent 
process advances — a small nlccmted ajjerture is visible 
— the matter oozca out — the aperttire extends, iisnally 
in a linear direction, and in that of the fold of the groin 
— or several apertures may form, and two or more may 
coalesce^tlie matter is then discharged more freely, 
but seldom freely enough — and, according to circum- 
stances, the abscess may fill up, or ulcerated openings 
in the integument may continue, or sinuses may fonn, 
or the gland or the cellular tissue may undergo some 
morbid modification of structure. But, in persous of 
a healthy habit, these cannot be looked upon as com- 
mon sequeliP of a buho- 

1 wonid observe, in reference to them, that obstinate 
ulcerations and sinuses are more liable to happen, if 
the patient persists in an injudicious amount of excr* 
cisc, or in venereal or dietetic excesses. And this is 
just what he often wiU do. I have learnt from expe- 
rience, that troublesome and difficult ns it sometimes 
is, to treat the case, it is often much more troublesome 
and much more difficult to treat the pathtit. In too 
many instances, he will neither refrain from exercise 
nor restrain his appetites, and when he has to pay the 
penalty of his impatience, recklessness, or obstinacy, he 
accuses fortune, nature, his surgeon, everything but the 
real culprit — himself. I could fill a chapter with cases 
of this sort, and so, I dare say, could most other sur- 
geons. The gland seldom remains in a morbid static 
so as to keep up irritation and ulceration in the parts 
about it, unless the patient is guilty of grvat negligence 
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or impropriety. Wbeii this is the case, it may lie at 

the bottom of the sinus or beneath the ulcer, surrounded, 

perhaps, with diseased cellular membrane, itself partially 

disorganized, and arting like a foruign body. Under 

such eircunistniices, fresh attacks of inflammation, and 

I fresh abscesses, may be looked for. 

I Stoiighinff. — The inflammation nuist be very violent, 

or, what is more likely, the patient or the surgeon 

much to blame, when either the integument or the 

gland sloughs. Some degree of sloughing of the skin 

I is not uncommon in patients of the lower class, ^vho 

h are often, from inadvertence, or neeessity, negligent of 

l&eir disorders. I once saw the gland slough out 

t-Dompletely. 

_ Case. — A young gentleman, of a full habit, had a 
I nmple bubo from excoriation of the inner prepuce. lie 
1 ate and drank as usual, and suppuration threatened. 
I In spite of my remonstrances, he went out for a hard 
I day's bunt. The inflammation became excessive, and 
[ matter collected rapidly. I opened the absceas early, 
I but the gland and a good deal of cellular membrane 
I came away as a slough. 



Such is the histor\- of bubo as we meet with it in 
I persons of a healthy constitution. I may add, that 
f inch extreme consccjuences as those which I have touched 
[ on, are but rarely seen. 
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:3i*2Sif s -"TifHTirL ^^ : "tis-i^ zsrirx SKL he cdiered fior 
mncfl. 'soc :2i irsitgrki7 nznicsAi Jk zmt^:ic^. Ferbaps, 
vim i:AxL,w:iuz f^ioirinsinitf w-^ mc te Kdxi exnniidT 

1. Persccft :x -^ ^ia-:i:i>:Q^ baccr ant partkukrij 
bfcbur "^ bQl<. icd iijt zac/iaarf i? lo adiactic'D of several 

2. Bcbv, vhe^ i: cccMTf. goes tlin:*iigh its stages 
whh characteristic diisM rii>es5- 

'3. Re=<»IutioD is Ies5 fir^uent than in the healthy. 
iDdiuatiou is very commoo. Soppuration is com- 
DiOD too. 

4. V^lien suppuration has occiured, the following 
condition of the parts Ls apt to supenene. A consi- 
derable swelling occupies the groin, sometimes pretty 
uniform, more frequently irregular upon its surface; 
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^ihe integument is of a hlueish and variegated, or, 
rather, of a brick-dust red ; on pressiux;, the swelling 
feels remarkaltly boggy, elasticity, however, predomi- 
nating in one part, (edematous pitting in another. 
Amidst the " bogginess" and tumefaction, hard 
lumps may be distinguished, evidently indumted 
glands. The tenderness is usually inconsiderable, and 
the seeming amount of disease contrasts strongly with 
the general absence of pain. If the suppuration has 
been recent, there are ulcerated apertures, of greater or 
less size, leading, perhaps, to au exposed gland ; if the 
case is more ancient, those apertures may have closed 
^_. completely, or, what is more common, they may have 
(ended in sinuses, generally leading to a gland altered 
' in its structure.* The discharge, when there is any, 
is thin, and may be curdy. Tliere is a striking dispo- 

Isitiou to repented and partial attacks of suppuration. 
The duration of this moibid stiite is always prolonged, 
and sometimes to a great extent. In the case of a 
gentleman whom I saw, it had existed for a year and a 
tai 
: 
tin 
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tat 
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From the abverratioDB I hnye made on the stnictiire of scro- 
ibluiis lymplinlic glands, after denth, t ehould aay that the ful!ow- 
kg are tbe thang' s that lake place in them. Increnai^d mscula- 
itjr — mure or less complete depositiou of scrofulous lymph — 
iftening, mostly commendng in the centre — Biippuration, Bomc- 
Itimcs purtial, Bametinies beginning in insulated poitita, which 
ooeleiice — granulation, occurring iiregularly and imperfectly — 
tardy and incomplete re«tonition of the stmi'ture of the gland. 
In those cases of glandular tumor wliere part of a glatid nppeura 
to snppuraie, or slough, and part to remain more or less healthy, 
it is usually ft plurality of glands ihnt are nirecttd. 
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half. N"oi- can we feel surprise at this, when we reflect 
upon the tedioiisiiesa of a similar affection of the cer- 
vical glands, more favourably circumstanced, as, in 
many respects, they are. At last, however, under 
proper treatment, or propitious changes in the system, 
the swelling subsides, the sinuses close, and the en- 
largement of the glands diminishes or disappears, 

Itubo in a Cachectic Habit. 

The circumstances under which we sec cachexia 
most frequently, at all events in the middle and the 
upper classes, are those which result from the bju- 
dieioua administration of mercury. It is not always 
the mere quantity of mercury that is injurions, for an 
amount that appears to agree with one person will 
exert its deleterious action on another. Tlie time, and 
the mode in which it is given, the patient's habits of 
life and idiosyncrasy, are elements which materially 
affect the results. It is generally believed, that the 
scrofulous diathesis is peculiarly prone to sutli-r from 
mercury ; and, no doubt, this old opinion is correct. 
But inadequate or improper nutriment exerts a para- 
mount influence, and intemperance plays a prominent 
part, Hence it is, that cachexia is most frequently 
observed in the lower orders. 

The cachectic bubo is characterised by the predomi- 
nance of the suppurative and the ulcerative processes, and 
by a marked tendency to phagediena or to sloughing. 

Suppuration, when it occurs, as it almost always does, 
is usually extensive — the skin is blue, and dis|)08ed 
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to be widely tliiimed and undermined — the cellular 
membrane is involved to the same or a greater degree, 
the absence of the Uuiittitioiis to abscess which occur 
in a healthy pei-son being marked. The pain is fre- 
quently severe, although it is occasionally inconsiderable. 

Unless an opening be made early, and, not mifre- 
quently, in spite of every precaution, the skin ulcerates 
or sloughs extensively — a large cavity with sloughy- 
looking walls, and with diseased glands, more or less 
exposed, is now laid open — granulations arise feebly 
and irrcgnlarly, ulcerating or sloughing, perhaps, after 
they are formed — the edges of the aperture may con- 
tinue to ulcerate, and look picked and jagged ; or they 
may ulccrntc iu one direction, and granulate in another 
—the surrounding celhdar membrane still suppurates 
irregularly, or slouglis, so that sinuses open into the 
old cavity, or fiesh ulcerations form in tlie skin. 

A patient in this state is exposed to phagedena or 
to gangrene. Anything which tends to impair his 
powers may induce tlie one or the other, and mercury, 
especially, will do so. But sometimes an irritating 
application has the same effect. The vitality of the 
parts appears to be too low, to be capable of any great 
aod sudden inci-ease of action — if stimulated to that, 
the phagedienic or the sloughing process is the con- 
sequence. I once saw a striking instance nf this. 

Cask. — A young man, in tlie Lock Hospital, had a 
cachectic bubo, ulcenited, and in a chronic state. The 
surgeon pnri;d the edges of the ulcer with a 9cnl|)el. 
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Phagcda^ua ini mediately ensued — it extended widoljr, 
deeply, and fost— tlit; femorid artery was laid bare, and 
seen pulsating fearfully at the Ijottom of the sjireading 
sore. I was house-surgeon at the time, mid, appre- 
hensive of what would oceur, I set a imrse and an 
assistant to watch this patient exclusively. 1 had {mid 
my morning visit, and was quitting the ward, when a 
sliout recallctl me. The artery had given way. I 
shall never forget the sceue. The nurse had her hands 
in the wound, from which the blood was Issuing in 
gushes, every one of which seemed death. With 
a prfsse-diiei-o, which was ready, I instimtly arrested 
the circulation through the vessel, on the pubic bone, 
and then stufled the wound with Unt. Pressure, in 
botli places, was kept up by relays of ussislantji, fur 
three or four days and nights. The patient, at the 
same time, was plied with brandy, wine, and opium, 
lie was saved. A elot formed, the phugeda.>Da was 
arrested, granulations sprang up, and the wound cica- 
trized. I have met him more than once since, and he 
has continued strong and hearty. The flow of bloot! 
appears to be uninterrupted through the femoral 
trunk. In -all my professional life, I have never seen 
another such escape fmm imminent destruction. Who- 
ever witnessed it, woidd pause before he meddled much 
with a cachectic bubo. 



The usual course is to lapse into a chronic state. 
The cavity granulates to a certain extent, its size Ireing 
proportionably diminished ; but the granulations aiv 
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litihealthy, dark, imperfectly orgmiized, disaiUK-aring 
or even sloughing readily ; tlie gland is probably, often 
palpably, diseased ; ibe discharge is tJiin, copious, aud 
irriUitiug ; the edges of the sore are callous, or they 
ulcerate fretfully ; the surrounding skin is hluRish ; aud 
the cellular membrane tliickt'ned, or traversed by 
sinuses, or morbid in some otlier fashiun. 

Such a state may be well termed chrouic, for, even 
with the most sedulous and well directed attention, it 
may persist for weeks, or even months ; and, without 
such care, its duration may be long indeed. A man 
was received into the Lock Hospital, with an ulcerated 
bubo, of this description, in each groin. The sores 
Lad been nearly in the same state for a year and a 
quarter before his admbsion, and after the lapse of five 
months' residence within the Hospital, we could not 
congratulate oiu^elves on any great improvement. He 
was, I Ijelieve, (for I lost siglit of him) an in-patient 
for nearly a year before he could be cured. I remem- 
ber another ease nearly as tedious. It was that of a 
young man, who was a patient of Sir Benjamin Brodie'a, 
in St. George's Hospital. A cachectic bubo in the 
right groin assumed the chronic phagedaenic type — the 
ulceration spread down the perineum, and in spite of 
all that was done for it, jjcrsisted for the greater part 
of a twelvemonth, I am willing to suppose that these 
were extreme instancLS, and as the management of pha- 
gedfena is bettur understood at the present day, I trust 
that such results will be seldom witnessed in thu hands 
of well-informed surgeons. 
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In fact, these cases, if properly treated, are curable 
ill a reasonable time. The gmiiuhitioiis put ou a 
healthy aspect ; the diseased structure of the glnnd is 
quietly absorbed, or removed by instalments of ulcera- 
tion, or of sloughing, or the gland sloughs away bodiiy ; 
the diseased cellular membrane is similarly disposed 
of; the sinuses close, or are laid open; and, at last, 
cicatrization is complete. 

I think it will be admitted, that these fonns of 
bubo, the sinijile, the scrofidous, and the cachec- 
tic, do present lending features, sufficiently distinctive 
to justify their classification. It may readily be con- 
ceded, without derogating from the general utility of 
their separation, that, iu the endless modifications 
which we witness of constitution and disease, these 
morbid types are occasionally blended and confused. 

I have hitherto said nothing of the general symptoms, 
for they require little notice. In the simple bubo, 
they will be more or less inflammatory, and such an 
wait upon active local excitement ; in the scrofulous 
and the cachectic buboes, they represent, of course, 
the states those names imply. 



Tbe.^tment of Bubo. 
If the multiplicity of remedies be the teat of success- 
ful treatment, that of bubo must be most successful. I 
fear, however, that curability and the number of the 
modes of cure are often in an inverse ratio to each 
other. Tliere liave been thousands of sjjecitics advcr- 
tiseil for /ii/tfrvp/iobia — we are content with one for itch. 



TREATMENT OF BUBO, 203 

III the instance of bubo, the fault, in my opinion, 
lies less witli the disease than it does with the patieut 
( or the surgeon. It is always difficult, and sometimes 
I impossible, to fix upon the former the requisite re- 
straint — and the latter too often dodges from one plan 
I to another, without any clear idea of the varieties of 
1 the affection, or any fixt-d principles of treatment. 

That treatment is, of course, divisible into general 
I and local. 

1. General Treatment. 
This must necessarily vary, as the bubo occurs in a 
healthy, a scrofulous, or a cachectic habit. 

When the bubo is of a healthy character, the general 

I treatment is simple enough. In the inflammatory 

I stage, rest, low living, aperients, and salines, are the 

only measures that are usually required. General 

bleeding has been recommended, but the cases that 

call for it nmst undoubtedly be rare. If an abscess 

I forms, and is opened, a more generous diet, regulation 

I of the secretions, the cessation of antiphlogistic disci- 

I pline, tonics, and in some cases change of air and passive 

I exercise, arc the indications to be followed. 

[ thmk that the necessity for rest can scarcely be too 
Itauch insisted on. It is necessary before suppuration, 
I to prevent or limit it — it is necessary after suppura- 
Ijtion, to obviate sinuses, and to close the cavity. Here 
! our main difficulty. Some patients canuot lie up — 
' and more will not. What is the consequence ? The 
t^auient of Pou|):ut is tlic coiiuiion point of union of 
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tlic abdomioEil imd crural fasciae, the centre of the 
iiiotiuiis of tlie trunk and timli. Ttic inguiunt glands 
are grouped about this liguuieiit, and attached to it by 
tile superficial fascia. Whtiii inilanied and enlarged, 
every movement disturbs, eoniprcsses, or drags upon 
thera — when they have suppurated, the same luove- 
nient tells on them still more, and disposes them to 
fresh inflamnintion and to sinnses. 'Fhe patient should 
be told this, and the responsibility is his if he neglects 
the warning. 1 lately had a case under ray core, 
which exhibited in so marked a manner not only the 
bad effects of exercise, but the utter want of definite 
principles which obtains in the treatment of this affec- 
tion, that I am induced to give the heads of it. 

Case. — A young Lieutenant in the army, of fair 
complexion, and rather scrofidous habit, but in the 
enjoyment of good health, contracted a slight sore upon 
the penis, which healed in a few days, but was suc- 
ceeded by a bubo in each groin. The surgeon of 
another regiment, who sew him, ordered him to take 
mercury, and applied ice to the buboes. The mercury 
was speedily abandoned, and, the buboes advancing, 
poultices were substituted for the ice. The abscesses 
were opened, and the ice immediately reapplied. Fresh 
inflammation and suppviration was the consequence, 
when, the surgeon of a large provincial town being 
consulted, condemned the fonner practice, and applied 
compression. At the same time, he recommended the 
patient to walk about. The result was what might be 
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iticipated: — the iuflammation was aggravated, more 
suppurated, and sinuses formed in several direc- 
tions. The gentleman now went to his paternal resi- 
dence, and placed himself under the care of the family 
sui^con. He poulticed the groins, opened a fresh 
abscess or two, and, when matters got a little better, 
directed him to take his gun, and quietly walk after 
itbe pheasants and partridges. This was more easily 
lid than done, and when done made the officer none 
the better. Another batch of sinuses was all the sport 
he could boast of. Five months, or so, had now 
elapsed, and disgusted with his actual state and his 
apparent prospects, he got into an express train, and 
came to London to me. At the time of his departure, 
his surgeon assured him that he was all but well, and 
that he might take any moderate exercise with benefit. 
His own sensations were far from corroborating this 
iBgreeable intelligence, which, for my part, I found 
lyself quite unable to ratify. 
In point of fact, there was, in the left groin, a sinus, 
mingly almost closed, which led to two diseased 
[^nd?, and an irregular cavity passing deeply in 
iwards the crura! ring. The cellular membrane there 
fas involved. In the right groin matters were much 
'■orse. Four or five sinuses, running in various direc- 
ms, passed to diseased glands, matted together, 
imbedded in morbid cellular membrane, and partly 
seated deeply in the loose tissue that plunges through 
the crural ring, to be continuous with the fascia 
^Iransversalis. 
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It was clear to me timt I had to deal with a troiible- 
soiuc, possibly a serious case. The inguinal glands, 
in a scrofulous habit, through the combined influence 
of cold, exercise, and pressure, were deeply aiid exten- 
sively involved. So I told the patient, and I added 
that if lie was well in three months, it was more tban 
I should like to promise him. He placed hinist-lf 
under my care^ and confined himself absolutely to the 
bed and sofa. I laid open sinus after sinus — took core 
to prevent cicatrization of the surface before all was 
sound below— supported the system with generona 
diet, sarsaparilla, the mineral acids, aud tonics — and, 
in ubout the time I had mentioned, with an iufioity of 
trouble on my part and of endurance on his, wc both 
had the satisfaction of seeing the last aperture soundly 
closed. BrightoUj sea-bathing, and the summer, restored 
his health, which had been a little shaken, and be J 
DOW going, or gone, along with his regiment to Im 






Before I quit the subject of rest, in the manageniCTlt 
of bubo, 1 think it right to mention that, on two or 
three occasions, I have seen sinuses lieal under exercise, 
which refused to do so with repose. These are rare 
exceptions to the general rule, and, in niuety-nioe 
cases out of the liuiidred, it would be most uuwiao, 
act upon them. 

The general treatment of the scrofulous and &b 
cachectic bubo is the same as lliat of otlier scrofulous 
and cachectic sVQiptoms. It would lead me Ijeyi 
the hmits of this work to t-ntir upon il in detail. 
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sliali content myself with some leading observntions. 
Regulation of the secretions is, of course, requisite in 
ull cases, purging in few or none. In the scrofulous 
bubo, I have found full doses of the liquor potasss, 
combined with sai'saparilla, with some bitter tonic, or 
with steel, most serviceable, either when the glands 
have been merely indurated, or when the suppuration 
has been very limited. The liquor potassse, which, 
judiciously administered, is in my opinion one of the 
most valuable medicines in the Pharmacopoeia, is apt to 
depress persons of lax fibre, pale complexion, and weak 
liabit. It is best suited to the ruddy and the stout — 
better adapted to the corpulent aud phlegmatic, tliao 
to the nervous and the spare. As a medicine, it will 
not do to push it, without watching its effects. The case 
fur it is unquestionably a mass of indurated glands, in 
a patient of strong constitution. 

The iodide of potassium, with sarsaparilla, or with 
the amnionio-citrate of iron, is applicable to nearly the 
same state of things as the liquor potassae. But 1 have 
found it of greater service in the stage of chronic sup- 
pumtion, and of ulceration. It exerts a more decided 
influence on cachectic tliim on scrofulous att'ections (^ 
the glands, though its value in the latter is considerable. 
Like the liquor potassse, it is a towering remedv, if not 
combined with tonics. I am no partisan of large doses, 
which occasion gastrodynia and depression of the 
system ; uor am 1 oue of those who have run into the 
.£itreme of very Uttle ones. Five grains twice daily 
s enough luider ordinary circumstances, aud I have 
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never seen that quantity productive of any bad effects. 
The only inconvenience Ukely to accrue from the u« 
of iodide of potasaiunij is the production of acne, in 
persona predisposed to it. 

Chalybeates, in their \'arious forms, a^e particularly 
advantageous in the strumous bubo, nud indeed in the 
cachectic one. The preparations I prefer, are the 
amuionio-citrate of iron, the tinctura ferri sestiiiichloridi, 
and the syrupiis ferri c. quina. lu young persons, 
the steel wine, quickened with a little of the tinctura 
ferri, is most serviceable. 

I need scarcely insist on the good effects of quina, 
the bitter infusions, tbe mineral acids, ammonia, aad 
the rest of the pharmaceutical stimulants and tonics, 
which are m common use. Tlie circumstances of the 
case must determine their selection — its duration and 
obstinacy their rotation. When the patient flags under 
one, another, and another must be tried. But I 
think the surgeon discovei-s, as he goes on. that tbe 
medicines he is in the habit of employing decrease in 
number in tbe ratio of his experience, and, discarding 
a host of dubious auxiliaries, he confines hiniBelf to a 
few effective ones. At the risk of being tedious, I 
would again observe, timt if he has a clear idea of the 
principle of treatment, tlie nu-ans are sulHcieutly 
simple. 

The regimen, wliea inflammation is subdued and 
suppuration chronic, must necessarily be such as would 
sustain the system : — good diet — malt liquor or wine — 
pure air. In some instances, the latter is indispensable. 
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find the patient must quit the bad atmosphere of the 
town, for that of the sea-side, or the countr}'. 

K 2. Local Treatment. 

■ This will sarj materially, as the hubo is in its first, 
or formative "stage ; in that of indm-iition ; of suppura^ 
tion ; or of ulceration. And the kimi, whether simple, 
scrofulous, or cachectic, will idso modify it. 

Local Treatment of tke First Stage of Bubo. If 
the tenderness is considerable, leeches should be ap- 
plied, to the number of ten, or twelve, or more, and 
the bleeding from the bites should be encouraged. I 
have thought that the leeches were of more service 
when placed around, than on, the inflamed glands. 
The leeches may be repeated, if the inflammation con- 
tinues, or augments, and if they seem to he of service ; 
for, sometimes they aggravate the tenderness and swell- 
ing, and obviously disagree. It has been recommended 
to employ what is called " permanent leeching," that 
is, relays of leeches : a fresh set being applied so soon 
as the bleeding from the previous set begins to flag, 
I Id this way, they are kept at work for twelve hours 
r more. I cannot say that I have either experience 
faith in this method of leeching, which is both 
IDCOQvenient and objectionable. 

So soon as the bleeding from the leeches ceases, or, 
1 sUghter cases, when leeches we not called for, eva- 
jorating lotions are, generally, the best applications, 
lie most eligible form is one composed of the liquor ^ 
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plumbi, some spirit, Bi»d water.* When the weather 
is wnnu, or the inflamiuntory heat of the parts consi- 
derablc, the lotion may be advantageously iced. Ice 
itself, in a bladder, may be used, but its utility bus 
been overrated. Still, if cold or cold lotions are eni* 
ployed at all, they should be employed efiectually. 

In some cases, and with some persons, cold applica- 
tions disagree. It is so, more particularly, with those 
wlio have a feeble circulation, whether cachectic or 
scrofulous. I know of no certain nieans of distinguish- 
ing such a case beforehand— the observation of the 
surgeon must determine it. But it not unfi-equenlly 
happens, that a bubo which appears advancing steadily 
towards suppuration, under evaporating lotions, ia 
absorbed under hot fomentations and ])0ultices. When 
the latter feel most grateful to the patient, it niay be 
considered as a sort of hint that tbey will unit him. 

These means prove successful in the majority of 
instances; but tbey occasionally fad, and suppuration 
seems imjjending. Under these circumstances, other 
measures are retiuisite. They essentially consist in 
such as excite irritation on the surface. The nitrate of 
silver was used for this pur|)osc, by the late Dr. Wallace, 
of DubUn ; and the sulphate of copper, the chloride of 
zinc, the tincture of iodine, the bichloride of mercury, 
&c., have had their respective advocates. For my own 

• I prefer cm|ilo;ing this lolioii of mucb greater strength than 
tliiit usually preacribcd. Half an ounce of tlie liquor pluiuhi to 
k the pint of vnter is a good proportion. 
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pnrt, I have little faith in aiiy of them, and 1 believe that, 
if coiiatcr-irritatiou is advisable, tbc best mode of 
effecting it is by a blister. I entertain the highest 
opinion of blistering. The chance of obtaining " reso- 
lution" sliould never be abandoned without a trial of 
it. I have again and again seen a bubo, in which sup- 
puration appeared to be inevitoble, subside under the 
influence of blisters. Nay, I am confident that, even 
when suppuration has connncnced, and matter is 
already fanned in the interior of the gland, it will, in 
Eouie instances, be absorbed under the operation of this 
remedy. Some siu-geons are, I know, opposed to this 
opinion, but analogy and fact are opposed to theirs- 
For analogy, we have only to refer to chronic abscesses. 
They are notoriously absorbed, at times, and the pus 
carried elsewhere, throngli the medium of the blood. 
The following is a remarkable instance of this kind. 

p Case. — A scrofulous lad, about 14 yenre of age, was 
operated on, in St. George's Hospital, for necrosis of 
the tibia, by Mr. Keate. I was at that time house- 

^ surgeon. Inflammation of the bone ensued, and the 
^ual train of symptoms ushered m secondary purulent 
'deposits in the subcutaneous cellular tissue. One 
after the other was opened, and large quantities of pus 
were discharged; but the boy seemed sinking fast, and 
the almost invariably fatal character of the afi'ection left 
i no hope of his recovery. A very large collection 
I bad formed iu the opposite thigh, — half a pint of 
I matter at the least. I had resolved to puncture it, but, 
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for sonic reason, postponed the operation till Uie 
morrow. That uiglit, the boy was st-izcd with a sort of 
diuresis, and voided large quantities of urine, mUni 
tvitli pus. The chamber-pot contahied frora half a pint 
to a pint of it. In the meantime, the swelling iu the 
thigh had disappeared ! It never returned, no more 
deposits of any moment occurred, and the lad finally 
recovered. 



Some very striking instances of this sort were pub- 
lished in the Transactions of the Medical aud Surgical 
Society of Calcutta. They occurred in the Hospital of 
that city. I could, if it were necessary, cite them. I 
fancy I have said enough to justify my assertion, that 
analogy is with me. 

And so, I am sure, is the fact. \\'lien assistant- 
surgeon to St. George's Hospital, I hove, on several 
occasions, selected buboes in which suppuration was 
commencing, punctured tlie gland with a grooved 
needle, exhibited to the students purulent matter in 
the groove, aud tlien ordered blisters to be used. Of 
course, I often failed in preventing decided suppura* 
tion ; but I sometimes succeeded — frequently enough, 
at all events, to prove my case. 

I presume I need hardly say, that I do not recoui- 
mend the bhstcring to be deferred until matt^^r has 
formed. The object is to obviate that. But I do say, 
that, even though there should be some, its presence is 
no bar to blisters. The following consideration, too, is 
an important one. If blistering fails to prevent the 
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formation of matter, or to stop it, it facilitates and 
accelerates the process. No meau advantage. In short, 
I think that, under ordinary circmiistances, when the 
visual means of obtaining resolution of a bubo have 
been ineffectual, the patient should always be offered 
the chances that a blister gives. 

Compression has been recommended in tins stage, 
even though some little inflarauiation is present. 
M. Ricord, I believe, is its principal patron. He 
founds the practice on the reputed fact, that bubo 
seldom happens on the side on which a truss is worn. 
The fact itself is apocryphal ; but granting that it is 
one, it does not follow, that, t)e«ause compression may 
prevent the occurrence of inflammatory swelling, it will 

^remove it when it has occurred. The reasoning seems 

pto me rather whimsical. I (]uc!*tion if it will bear the 
test of analogy. A person, for example, is rendered 
less liable to catarrhal and pulmonary affections by cold 
bathing ; — p'','/o, cold bathing is a remedy for pnlmo- 
nary inflammation. If this argument is objected to, 
look at the phenomena of inflammation under fasciie. 
These latter perform the same sort of office as M. 
Ricord's bandages — they bind down the inflamed part, 
and confine the inflammatory action. The result is 
K>t particularly satisfactory. Unable to come to the 

Jimrfaoe, the effused fluids, whether pus or serum, are 

forced dee|)ly and laterally, wherever they can pcne- 

Thfi fatal consequences are too well known to 

i insisted on ; and one of the great improvements of 

ilBodem surgery is the jiractice of making incisions in 
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those very fiisciic, which, if M, Ricord's view was cor- 
rect, should be a source of safety and a means of cure. 
But it is not only analogy that pronounces against 
compression, in the first stage of bubo. Much ns 
sound reasoning appears to me to be opposed to it, 
experience is, I think, still more so. I beheve it to be 
an objectionable and liazardous proceeding. I could 
mention many cases in which I have observed had 
effects from it, but the two that I shall introduce, ex- 
treme ones though they be, arc characteristic of the 
dangers that attend it. 

Case I. — A young gentleman contracted a gonor- 
rhoea, which, whilst in its inflammatory stage, was 
attended with bubo in the left groin. His ordinary 
medical attendant applied compresses and a bandage to 
the swelling, and endeavoured to disperse it in this 
manner. The inflammation, however, extended from 
the glands, not only to contiguous ones, but to the sur- 
rounding cellular tissue : difi'used swelling formed in 
the inguinal region — suppuration ensued — and much 
constitutional irritation was the consetjuence. One or 
two openings had been made, for the purpose of dis- 
charging matter, wlien the patient was transferred to 
my care. I found 1 had a serious case to deal with. 
The tumefaction stretched from the inguinal into the 
iliac region — sinuses let! into the iliac fossa — the depth 
and the direction from which the matter issued, shewed 
that suppuration had been conveyed, by the loose tissue 
of the fascia transversalis, into the interior of the pelvis 
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— and the general symptoms, as well as the acrofQloiis 
habit of the patient, affbrdeil too legitimate grounds for 
apprehension. By free openings for the discharge of 
pus, repose, aarsaparilln, and other tonics, he improved 
to such a degree as to inspire hopes of his recovery, 
when his own imprudence, in the way of exercise, set 
up fresh inflammation. This wns attended with exces- 
sive piiin in and around the rectum, into which an 
abscess, evidently communicating with the inguinal 
one, discharged itself. Ulceration of the walls of tlie 
gut laid it o])ea to the suppuration in the pelvis, and 
thus an extensive chain of disease stretched from the 
groin to the aaua, The sufferings of the patient were 
dreadfid ; and the assistance of the late Mr. Key, and 
othei^, was as ineffectual as niy own. For two years, 
or more, this young gentleman struggled with collec- 
tions of matter, Bimises. ulceration of the bowel, con- 
traction of it, torture in tlic passage of the evacuations, 
hectic, and intense nervous excitement. Worn out at 
last, he died in a state of raving dchrium, and deplo- 
rable bodily attenuation and exhaustion. 



Cabe II.— A girl, about 17 ytars of age, the daugh- 
ter of ft lodgc-keepcr at Roehampton, found the inguinal 
glands in the left groin enlarge, after more than usual 
exertion. She was delicate in eonstitutiou, and of 
strumous habit. At first neglecting the accident, she 
soon experienced bo much pain and inflammation that 
she consulted a medical practitioner. This gentleman, 
after employing, as I understotxl, fomentations, poul- 
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tices, and lotions, applied pressure by means of ban- 
dages and coiupresses. Uuder them, and in spite of 
them, suppuration occurred, extended, and gave rise to 
severe constitutional disturbance. A small ojierung 
was made, or was allowed to form spontaneously ; but 
the girl grew worse, the friends became alarmed, and I 
was requested to attend. I found her in bed. with n 
large diffused swelling in the left inguinal and iliar 
regions — the circumference of the swelling osdematous, 
the centre boggy or fluctuating, the whole the aeat of 
considerable pain and of much tenderness on pressure 
— op[)osite the ligament of Poupart a small ulcerated 
opening, giving rise to a copious but thin discharge, 
and permitting a probe to pass extensively in several 
directions — some difficulty in making water, and pain 
in the passage of the fa'ces through the lower {lortiun 
of the rectum. The patient was wasted, and laboured 
under the usual symptoms of hectic. I had little doubt 
of what had taken place. Under the operation of 
pressure, the suppurative process, bant;d from advancing 
towards the surface, had spread into the iliac fossa, 
and, passing into the pelvis, probably encompassed the 
neck of the bladder arid the rectum.* 



* TLe route which iuflnrnmation aod matter take, in case* of this 
ileecription.isnot difficult of comprehenBion, though incnpAblc of 
surgical pursuit. Tlie Huperticial lugiiiDnl glandn I>eluw the tigament 
of Poupirt, communicate with the di'ep onet of the pcltia, Ihroogh 
the internal opening of the crural rin^— the channel of femoral 
hernia. The cellular tissue of the groiu is contjnuoua, in this 
tame pasaage, with ihnt of the iliac foMa, that of ihf p«!*ia, ami 
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Of coiirae, I made the freeest possible openings, and 
procured, ns far as circumstances would permit, a de- 
pendent chaancl for tlie matter. But I had the mis- 
fortune to perceive that my suspicions were but too 
correct, and that it extended beyond my reach into the 
pelvic cavity. Tonics, ammonia, wine, mild purgatives, 
and lavements, were exhibited, and for a few daya 
there was a marked but false amendment. Rigors, 
sweats, and sickness, vague pains about the hypogas- 
trium and along the course of the lumbar nerves, exces- 
sive suffering when the rectum was in action, indicated 
unmistakeably profound purulent formations. Con- 
vinced that such existed by the side of the gut, in the 

t ischio-rectal fossa, I cut into it boldly, and arrived at 
matter at a considerable depth, llie operation gave 
great relief, but it was temporary. The discharge from 
the groin and from the side of the bowel was profuse, 
yet the cavity from which it came appeared imperfectly 
evacuated. The powers of life still sank, and, in about 
a month from my first visit to her, this poor young 
woman died. The seat of suppuration was most exteu- 

• sive, stretching from the groin, where it had originated, 
beneath the skin towards the hip and on the walls of 
the abdomen ; through the crural canal, to the sub- 
peritoneal cellular tissue, to that of the iliac fossa, and 

that aubjocent geaerally to the tmnsverealU fascia. Do they suffi- 
ciently thiak of this, who npplj presanre to an infl&rDmatory 
bubo ? The retrograde course of the inflftramatioo is easy — ita 
oousequeacea may be seen above. 
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to the circumference of the rectum, which, upon the 
saeriim, was absolutely insulated in a lake of pue. 



If cases such as these do not make the majority of 
surgeons pause, before they apply compression to buboes, 
particularly while inflansed, I can only say, that they 
and 1 must be very differently affected by the evidence 
of facts. 

Supposing resolution not acromplished, the bubo 
may pass into the indurfited state, or it may decideiUy 
suppurate. And &st let me speak of the 

Local treatment of the stage of ittduration.' — A bubo 
may almost commence with this, the inHammation 
having been so slight aa scarcely to deser\'e attention. 
Leeches and cold lotions are generally useless, some- 
times actually injurious. Warm apphcations are occa- 
sionally beneficial, and an indurated bubo will now and 
then subside umler incessant poulticing, wliicli has re- 
sisted much more active measures. Perhaps, what are 
called "discutient" plaisters, act rather by maintaining 
warmth and nioistiu-e than by any more recondite 
virtues; but, however that may be, the emplastnira 
hydrargyri, the emplastruin iodinii, the emplastnuu 
ammoniaci cum hydrargyro, have all had their patrons, 
and their use. Stimulating liniments and obitments, 
such as that of the iodide of potassium, of mercury, of 
the tartar emetic, may be hud recourse to ; and more 
fUicided irritation, by the tincture of iodine, by the ni- 
trate of silver, and most uf all by blisters, is frequently 
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iirable, and may be iiuUspeosable. The compound, 

which I have already alhided, of the strong mercu- 
rial ointment with tartar emetic and iodine, will be 
found a very good one ; but, so far as ray observation 
has gone, the best method of treatment has consisted 
in decided blistering, succeeded by the iodide or mer- 
curial ointment, and that by the application of some 
■timnlatiiig plaister spread upon soft chamois leather. 

rhe ijidurated bubo has been treated, like tiie in- 
flarued one, by compression. I have tried the plan, 
and I have seen it tried. It is not so hazardous as in 
other cases, and is, therefore, less objectionable. But it 
is not very easy to apply compression well. It is apt 
to be laid on too much, or too little. If the former, 
the patient does not relish the restraint — if the latter, 
it is useless trouble. On the whole, I have seen no 
great advantage from it, and I am confident it has been 
extravagantly over estimated. 

In spite of all that we can do, indurated bubo will 
occasionally remain for a considerable length of time, 
and, &om some fresh source of irritation, inflame again, 
and suppurate. In such a case, indeed, the formation 
of matter is any thing but undesirable, and the surgeon 
may do his best to favour it. Blisters will sometimes 
flog up the indolent action, and excite the suppurative 
process. 

Load Treatment of Sappuralini/ Bubo. — When re- 
solution is clearly unattainable, the best plan is to pro- 
mote the formation of matter. The blister, which, per- 
haps, has been applied with the view of dispersing the 
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w3L guKijflt v if k faik in that, aooelerate 
su jDuc mppnafiua. We Bvt nov mart to fonieD- 
^Buii&siiitt} piwKkcs of Koeed meal, the hotter and 
:k <sbBaBt appttni ife bectcr. Stqipuraticm advances 
« 1. «{iiKKr paor ia vbt ;!!»■§ and the cachectic, at a 

L: 3^ ;& «^BBGiia which has ki^ been mooted, and is 

tfe ahsees diaD be opened, 
pouts vhich demand conside- 
EaDLm: — I. b is biner to make an artificial, or to wait 
i»r ;& aacxmi cfpeniar r 3. Is an opening by a cattnig 
OKCnmiadL cr one b^ caulic. pRfeiaUe? 3. Shall 
wv pcartibe a saasQ or a finee opening, an early or a 
kce «»ie ? To ^i«e «|iKsbouav I would make the fol- 

L As a ceneral rale, surgeons are now agreed on 
taxf uupcopneCT of allowing the abscess to give way 
$p.xi:azKix»tT. Ii K$ therefore unnecessaiy to dilate 
OQ the dfesidvmnca^^f^ of that Bat there are cases, in 
whuck 1 befieire. the rule may be broken throng with 
betiedc. In the souAilotts bubo, where small foci of 
^mppuniKion are often forming, and the cellular mem- 
brane is a good deal inwlved, the case sometimes does 
better without the lancet than with it. Frequent in- 
iisions worry a weakly and a nervous patient, and 
seem to irritate the parts. I would not be understood 
to lay it down as at all approaching to a rule, that, in 
the scrc^ulous bubo, the abscesses should generally be 
allowed to burst. My opinion is directly the reverse 
of that. But, when smaU collections go on forming 
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r for a length of time, they may be advantageously let 
alone ; and this will, now and then, be found the most 
I expedient course, not only in the scrofulous bubo, but 
I in the cachectic one. 

2. I think that there ore few cases in which an 
I opening by caustic is advisable, or even justitiuble. If 
I the skin is not extensively thinned, no reasonable pre* 
I text can be urged for such a measure ; and if it is, the 

I Burgeon must be ill acquainted with the resources of 
■ either nature or art, who pronounces it irrecoverable. 
\ If a judicious opening relieves all tension, and properly 
evacuates the matter, the thui blue skin, even of the 
I cachectic bubo (for few, I presume, would dream of 
I employing caustic in the simple or the scrofuloup) will 
I revive marvellously under getierous diet, and stimu- 
I lants, and tonics, accompanied with appropriate local 
I management. 

It would, perhaps, be going too far to say, that the 

opening of a bubo by caustic is never right, but, in my 

opinion, it is very seldom so. Painful in its use, it 

destroys skin, which, probably, might by other means 

have been preserved. Nor can it be looked on asabso- 

llntely safe ; for, iu states of system predisposed to 

F phagedsena, which the cachectic are, the irritation es- 

kiated by the potassa fusa, or by any other strong escba- 

PTotic, might give birth, as, in one instance, I have shewn 

fit did, to that formidable affection. 

3. Early openings and late ones, smnll and Inrge 
I ones, have, each in their turn, had their advocates. 

I confess that my predilections arc fur early openings. 
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Even in the stage which precedes what is called " poiut- 
iiig," aud the concentration of the pus into a restricted 
cavity, a moderately free aperture has frequently ap- 
peared to me to check tlie progress of the bubo, and 
luaterially limit ita extent. And several eonsideratious 
seem to be in favour of this opinion ; for, if only a 
single glaud is atlected, it is difficult to understand what 
objection can lie agaiust an early incision, — which 
merely anticipates what must come a httle later ; and, 
on tiie other hand, if several glands are involved, 
to delay operating is to offer a premium on a large 
abscess, thinned and ulccratiug skin, a troubleaome 
sore, and a protracted cure, when two or three small 
incisions might economise both integument and time. 
Of course, there is a medium in this, as in all things, 
hard to hit upon paper, and determined only by that 
pnictical experience, for which no niles can be given, 
aud which no directions can create. But if, in enlai^ 
nient of a single gland, there is a part, of fair dimen- 
sions, with evident 6uctuation ; or if, in enlargement 
of several glands, there should be more than one such, 
too widely separated to become easily confluent, I 
would advise, and have seeu no reason to regret, »n 
opening. 

In the scrofulous bubo, we need not be in any harry 
to operate. The amount of suppuration is seldom so 
large as it appears, and a grt-nt degree of redness and 
swcllbg often ends in a very sraidl abscess indeed- I 
have already observed, that nature may fa-cjucntly, in 
this form of the nft'cction, lie left very much to herself. 
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The rtispute on the superiority of a large opening or 
siimil one, is virtually settled by the settlement of 
that on an early opening or a late one. If "e make 
an early opening, we cannot well, or, at all events, wo 
need not, make a large one; and, if we make a late 
ning, it would be absurd to make a small one. Od 
titis point, therefore, 1 may be excused from dilating. 
But the mode of making the incision deserves conside- 
ration. It has appeared to me, that not a little has been 
gained by attending to the following circumstances : — 
'^r«f, to make the puncture in as dependent a part as 
ipossible, of the general or particular cavity laid open ; 
ttcmidly, so to direct the incision, that the movements 
^ the Hmb may not pull the edges asunder. If the 
abscess is small, a vertical incision answers best : if 
larger, it should be oblique, forming an angle of forty 
degrees, with the ligament of Poupart. 

It not unfrequently happens, that a cavity of some 
aise presents, as it were, two chambers, connected by 
ft more constricted portion. The skin is thin, and an 
tuning is necessary in two places, separated by a 
■greater or less interval from one another. The inter- 
mediate part of the cavity does not till up with readi- 
ness, and it may be requisite, at a later period, to lay 
the incisbns into one. But I have often gauied time 
•nd saved integument, by passing, in the first in- 
stance, a seton of calico, lint, or oiled silk, from one 
opening to the other. Tliis plan commonly answers 
I very well, and, if it fails, we can easily prolong the in- 



ruAisisT or sno. 

I ha:^e aIsK> ipp&ed che Klon to the tratment of a 
is^?;^ exfJtWr widi sck&ctofT resale A sdmII vertical 
iDCsauoa out be macfe ai the iufaiut and pubic oonfine, 
and azbodier oa the cypmtfp sde. The setoo should 
be passed firom one to tiie other. Gnonktioiis fill the 
chasm, and the skm between the pmicliires is preaenred. 
lliii§ metikod is piefenble when the patient is desiioas 
of aToiding a large xar, orwhen, from the consideraUe 
dimeosiom of the cantr, we are anwilfiDg hy a snffi- 
cientlj free opening to sacrifice integument. The aeton 
tape, of course, is not to be tied so ti^tfy as to cut it 
through. 

In the cachectic bubo, the indsaons nnist often be 
more free than in the other forms ; the abscess being 
lai^r and the skin more undomined. For the same 
reason, the sui^eon should not wait too kmg before he 
resorts to the knife. 

A/ier the opening, the great point is to maintain the 
patency of the aperture, until the cavity is obliterated, 
or fills up. This, which is requisite for the simplest 
abscess, is doubly so where that depends upon a mor- 
bid structure. The vascular integument granulates 
and draws in at the edges of the cut, with greater rapi- 
dity than the healthy tissue of the gland can be re- 
stored, and the suppurating cavity, of which it makes a 
part, can be occupied with granulations. However 
free the original incision, the time soon arrives, in al- 
most every instance, when it ceases to be free enough ; 
for, if not so capacious as to suffer the matter to escape 
us it is formed, that evil has occurred. Many plans 






TKEATMKNT Of BUBO. z85 

have been put in practice to prevent it. The most 
usual one is to introduce a piece of lint into the wound, 
to ensure the separation of its edges. This answers 
neither in fact nor in theory, and, indeed, it seems a 
somewhat paradoxical proceeding to insiu'e an opening 
by plugging it up. So long as the lint is in, it is a plug, 
ftud irritutes and di3[)oses to fresli inflammatory action ; 
■■d when out, the wound contracts as fast as ever. 
P The method that I pursue is a simple one. After 
the opening has been made, dependent and free as I 
have du-ected, I apply a thumb on either side of it, and 
alternately separate and approximate the edges, by a 
little pressure and traction. This tlie patient is di- 
rected to repeat several times daily. It gives no pain, 
obviates the agglutination of the sides of the cut, and 
retards its drawing in by the gmnulating process. It 

a trivial expedient, but one I always practise, and 

ingly recommend. 

Fomentations and poultices should ftill be employed, 
until the granulations have sufficiently sprung up. It 
is not the fashion to praise poultices now-a-days, or, 
rather, it is the fashion to abuse them. Surgeons are 
nil for water-dressing. But I confess that I have seen, 
or thought that I have seen, poultices agree as well as 
other apphcations, if not better; and, perhaps, I am 
not sufficiently ashamed of the partiality with wliich I 
to regard them. If the cavity is shallow and 
ites little — in fact, if it is scarcely more than an ulcer 
apply a liquid dressing by all means. For such 



applications under such circumstances, there is no ntnre 
decided portizan thnn myself, and I have published 
Beveral clinical reports on their advantages.* Bnt, 
when the cavity is deeper, the substance, the softness, 
the tempernture, and the moisture of tlie poultice 
Bpiienr to me to he preferable, enco\iraging the grtuui- 
tatioDs, and sopping up the discbarge. The poultict- 
itself should be light, composed of bread and a solution 
of the acetate of lead, or chlorinated soda, or sulphate 
of zinc, and inclosed in a muslin bag, which can he 
bound gently, or hung against the aperture. If the 
part is not irritable, or the action feeble, slightly stima- 
lating injections may be had recourse to. 1 am not 
partial to them, for they frequently excite more mischirf 
than they remedy. 

I once was of opinion, that compression might be 
sometimes usefully applied to the scrofulous bubo, in 
the stage of suppuratton.t Even then, however, I 
located upon it as "a two-edged sword," and conceited 
that it did harm as frequently as good. Subsequent 
experience has not increased my prepossessions m its 
favour, and I beheve that the coses are few indeed in 
which it ran be used with benefit. Take what pre- 
cautions we niay, pressure cannot be so uiwly adjusted 
as to evacuate the cavity of the abscess, and not block 
up its openings. The real desideratum, iu every case, 

* "Cliniul Reports " from St. Georgc'« HoBpital, 
by rae to the taneet. 

f Cyclopiedift nf PnicticBl Stir^rr. 
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is to keep the latter free — the former will then take 
care of itself.* 

r'lTie cachectic bubo, when the opening in the skin is 
:ge, the cavity much exposed, and the surface irrita- 
, is best tj'eated by the carrot iMiiltice, or by that of 
read and the aqueous solution of opium. If the parts 
arc simply languid, stimulating applications, such as 
the compound tincture of benzoin, the balsams, the 
melted compound elemi ointment, the solution of creo- 
sote, &c., may be poured in, wliile [)oultices are still 
kept on ; but if the parts are irritflble, stimulants are 
apt to disagree, and the aqueous solution of opium or 
f belladonna answers Iiest. 

When the occupation of the abscess by granulations, 
mrtial or complete, or the wide destruction of integu- 
ment, has converted the case into one of ulceration 



* The best and moit convenient method of wearing a ponltice 
D the groin, especially if the patient is obliged to move about, is 
o cat a piece of linen or calico, twice folded, into a quadrnngular 
. of about five inches by four. On the inner side of this 
[■lionld be Btitclied Bonie oiled silli. To entli of the four cornere is 
attached a tape. The poultice, inclosed in a muslin bag, ia pinned 
to tlie npper edge of the eompress, from H-hich it consequently 
hangs, between the oiled silk and the groin. The two upper tapes 
crossing ronnd the loins, meet in front of Ibe abdomen, and are 
tied there — tlie two lower, crossing beliind the thigh, are also tied 
I iu front of it. In this way, the poultice is suspended lightly 
gninst the bubo, and the compress, while it keeps it iu its place, 
presents, by the oiled silk with which it is lined, wetting and 
felling of the clothes. A bandage may be applied over ihe com- 
', if required. 
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rathrr tlian of suppuration, it must be treated on those 
principles, and with those applications, which regulate 
the uinnagcment of ulcers generally, in the various forms 
that they affect. 

Local Treatment of Sinuses. — If these are imme- 
diately bcnetith the skin, and of reasonable amount, the 
shortest and the simplest way is to divide them. If 
they are very long, a seton is to be preferred ; or, they 
may be incised to the requisite extent, and a seton 
passed through the remainder. If a sinus runs down, 
as it often does, in the commissure of tiic thigh and 
perineum, the surgeon should hesitate before he lays it 
open I have, more than once, seen a troublesome 
line of idceration from its division. Nor is it neces- 
sary. An opening at the bottom of the sinaa, and a 
seton, are enough. 

Should the siiuis pass deep into the inguinal fossa, 
as it occasionally will, it can neither be pursued safelv, 
nor laid open properly, In such a case, the aperture 
must be kept free by the knife and an oc^casional touch 
of the potassa fusa, while the sinus itself is stimulated 
in some convenient manner. Injections of a tvry 
strong solution of the argenti nitras, or a prolw coated 
with a thin lilm of it, or a heated wia-, or a Wugie 
besmeared with the nitrate of silver ointment, have all 
been in turns selected and successful. Yel, I think it 
right to enjoin caution in the use of means of this sort. 
A siruis continues for several n^asons : — the aperture is 
insuflicient — or a diseased gland is at the bottom of it 
— or there is too much motion to ixriuit its healing — 
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or the health is unable to accomplish it. It must be 
obvious, that no stimulating application can be equally 
appropriate or erjiially safe under all these different 
circuiostances. Their iletermiTiation rests with the 
sagacity of the sut^eon, the right remedy with his 
discretion . 

When the sinus leads to a diseased gland, or to 
altered cellular tissue, it is generally useless to attempt 
to heal it, and it would be worse than useless if we 
could do so. The " materia morbi" would still exist, 
and fresh suppuration must ensue. When the gland 
or the cellular membrane is removed, or their integrity 
restored, the sinus will do well enough. 

Local Treatment of Diseased Gland. — It is in the 
scrofulous and cachectic buboes, that a portion of a 
gland, which is common, or the whole, which is rare, 
will fall into an unsound state, and will be hai-dly able, 
if at all, to regain its natural organization. Such 
glands may be seen in the shape of pale-coloured projec- 
tions at the bottom of suppurating cavities, or the cavity 
may be partly shaped at their expense ; or, lastly, such 
a gland may form the termination of a sinus. Some- 
times, in the deepest recesses of the cavity, an entire 
gland lurks in so disorganized a state, that it sloughs, or 
may be pulled away ; but, more frequently, it is firmly 
[ fixed, and either bits only arc separated, or, what is 
as common, it gradually regains its normal 
Structure. 

Formerly, these glands got very rough usage indeed. 
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Tbey were rubbed with potassa fusa, or cut out, or had 
troches thrust into them* — most ohjectioimblt! mea- 
.sm'es, evincing either disregard or ignorance of the 
uatural resources of the system, and a convincing proof 
of unsuccessful general treatment. Under the employ- 
ment of tonics, and of poultices, or liquid dressings, 
with moderately stimulating applications, these glands 
recover themselves in a shorter time and with less risk 
than if so officiously meddled with. If one hes loose, 
it may be well to remove it — if a piece of it forms an 

I obvious slough, that may be properly abstracted — if it 
is exposed in a disorganized condition, and probably or 

[ palpably incapable of granulating, while it still adheres 
firmly to its cellular nidus, then a moderate application of 
potassa fusa may be perfectly advisable — if the cellular 
tissue is decidedly dtse&sed, an incision should be made 
into it, and the slough, if there be any, extracted. 
All tliese are recommendations consistent with the 
jwactices of modern surgery, and such as would occur 

[ to the mind of every scientific surgeon. But, 1 repeat, 
tiiat non-interference is the rule ; and that any opera- 
tion which goes beyond free evacuation of the abscess, 
the maintenance of an efficient aperture, and the en- 

' eouragement of those granulations from the bottom 

* I remember^ as a student, tliew trod)eB, made with Braeoic, 
thnut into a bubo, to the namber of two or three at a time. The 
groin presented the nppearaDce of a piece of larded meat. The 
object of all this dunisy barbarity was to force ihe gland, or 
glands, to slough bodily ont. 
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which are to obliterate the cavity, should be to that 
I rule oiily rare exceptions. This, at least, is my view of 
I the matter. 



IV. Immediate Affections of Remote Parts. 

I now arrive at a class of consequences of gonorrhoea 
very different from any that have been considered. 
They affect neitlier contiguous nor continuous tissues, 
but organs or parts physiologically as distinct as topo- 
graphically they are distant. They are : — Gonon'hteal 
Ophthalmia, and Gonorrhoeal Rheumatism. 
I As the primary complaint is not one which, like 
[ iByphilis, is absorbed into the system and affects the 
blood, it is difficult to account satisfactorily for these 
affections. Even if it were allowed, which, I think, it 
cannot be, that gonorrhoeal ophthalmia is merely the 
I lesult of the application of gonorrhoeal matter to the 
I eye, that explanation would break down, of course, in 
the case of gonorrhceal rheumatism. In this instance, 
more particularly, we are driven to embark on a sea of 
conjectures, where the course ia not clear, and tlic port 
I is undiscovered. Is there really absorption of a morbid 
poison, and is the affection of tlie joint analogous to the 
aecondary eruption of syphilis? Is there simply a 
febrile state induced, which, like that of common 
I iheumatic fever, sets up the articular disease ? Or, 
I lastly, is the occurrence a mere coincidence one of 
I those accidents that happens in the strange cycle of 
;hance9." in the midst of which we exist ? My omi 
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huspicioTi ia, that each of these notions is hoth right and 
wrong, that each is applicable to individual cases, and 
none universally true. If this impartial view excites a 
smile, I cannot help it ; for, ridiculous as it may 
api)ear, it has seemed to me most consistent with the 
&cts. I am sure that every exclusive theory is contra- 
dicted in turn by them. In the notice 1 shall offer of 
the separate affections, my opinions on the point will 
be explained more fully. 

I. GoNORRHffiAL OPHTHALMIA. 

The writings and the cases published in connertion 
with this disease, during the last quarter of a century, 
have painted it in a far more frightful form than, I 
think, is justified by the rcahty. The mention of go- 
norrhocal ophthalmia conjures up at once, in the mind 
of most surgeons, a furious inflammation of the con- 
junctiva, burying the coniea in chemosis, destroying it 
rapidly by sloughing, discharging the humours, and 
&tal to vision : an intlammation running its deadly 
course, not in days but hours, demanding almost 
fabulous depletion, and subjected to the most desperate 
treatment, only to defy it. Such is the popular idea of 
this affection ; and I do believe that, in most instances, 
it is a bugbear. 

I have seen, in the course of my experience, a fur 
number of cases of gonorrhoea — the subjects of it have 
not boen limited to one class, and have comprised a 
large proportion of the careless and the filthy— I have 
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snxn, too, froDi time to time, ophthalmia associated 
with the gonorrhcGa — but I must say that I have not 
seen much that corresponds with the terrible descrip- 
tions upon record. 

I entertain no doubt that this complaint appears in 
two distinct foruis, distinct in degree, and jicrhaps in 
kind. One closely resembles the Egyptian or conta- 
gious purulent ophthahiiia — the other is more akin to 
the ordinary catarrhal iufiammation of the conjunctiva. 

I 1. Acute, or Virulent Gonorrkaal Ophthalmia. 
This is the disease which has passed as the type of 
gonorrhoea! intianiuiatiou of the eye. Were it so realty, 
the affection wouUI be as formidable as fear has made 
it. Fortunately, this form is the esreption, not the 
rule. 

It is generally believed to originate in the applica- 
tion of gouorrhceal matter to the organ. In some few 
instiuiees, that application has been traced ; and, as 
there is nothing improbable in the occuiTcnce, I see no 
reason for doubting the correctness of the facts brought 
forward to authenticate it. An individual labouring 
under gonorrhcea would be most unwise to expose the 
eye to contamination with the urethral discharge, 
although a young assistant-surgeon in the Army is said 
to have failed in the experiment of inoculating his con- 
junctiva in that manner. Practically, the risk is not 
considerable, for, if it were, so common a disorder 
should very frequently give rise to this ophthalmia.^ 
which it certainly does not. 
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The symptoms are but too decisive. A patient wlio 
has gonorrh(Ea at the time, or a surgeon, perhaps, who is 
treatiug the disorder in another, is aware that the 
urethral matter is applied in some way to the eye. 
Soon afterwards, uneasiness is experienced in the organ, 
and that may be succeeded by positive pain in it or in 
the brow. Itchijig and fulness of tlu: lids nsher in 
decided vascularity of the mucous membrane, and a 
puriforra discharge. The eye now feels as if filled with 
sand, the tears are abundantly secreted, and are mixed, 
perhaps, with blood, aud there is more or less intole- 
rance of light. The palpebral conjunctiva swells, 
&om injection of its vessels and papillse, as well as bom 
serous effusion beneath it— the conjimctiva of the eye- 
ball is next involved — its chemosis advances and im- 
pends over the cornea, which may be even bmied m it 
— the discharge is profuse and acrid — the Hds are 
nearly closed by inflammatory oedema. 

If the case is destined to liave a favourable issue, the 
discharge, after continuing for a week or more, gra- 
dually diminishes in thickness and in quantity — the 
cliemosis, the vascularity, and the tumefaction of the 
conjunctiva, subside into a gorged or a gramdur coudi> 
tion of that membrane — and the latter, if it continues, 
will probably entail chronic inflammation of ihe cornea. 

But anotlicr, and a less fortunate, tcrminatiou may 
occur. When the decrease of the swollen lid permits 
the eye to be examined, the cornea may be found 
opaque, or supcrticially or deeply ulcerated, and the 
iris, [jcrhaps, may be entangled in tbc aptrtures or may 
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Lpvtrude tlirougli them — or violent pamxysms of paia 

I the eye may herald rupture of the cornea, staphy- 

ftloma, and hhndness — or matter may be deposited 

V between the corneal lamellae, and ulceration of them 

may ensue. 

When the cornea has burst, the mischief may be 

consummated. It is not always so. The capsule of 

mibe lens may give way next ; the lens escapes, the 

rvitrcoua humour follows, and, over the collapsed eye, 

taunk deeply in the socket, the in-drawn lids continue 

jrmanently closed. 

This is a shght and hasty sketch of what viay occur 

B a consequence of gonorrhcea, I cannot doubt that 

'it has done so, for writers of repute assure us ttf it. 

But it has never been my good fortune, or my bad, to 

witness such calamitous results. * 

-2. The Milder Forms of Goaorr/ueal Ojihthalmia. 

In nature, the shades of morbid action merge insen- 

ftibiy in one another — in description, the writer, to 

■avoid confusion and tautology, is compelled to select 

iie prominent types of the disease, and present them 

1 tableaux to the reader. This must be the case in 

Ale present instance. From that inoculated inflamma- 

K.tion of the eye which destroys it in a few hours, to the 

Bumpiest forms of ophthalmia tarsi, there may be every 



' I most refer those who desire bd elaborate account of 
K^norrhieal ophthalmia, to the varioua professed worlu aa tliaea»eN 
F«f the eye. 
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intermediate degree of conjunctivitis, combined with 
gonorrhtea. The attempt to particularize thtnn would 
be absurd. Having presented a slight notice of the 
violent affection, I shall content myself with referring, 
in a similar manner, to the more oi-dinary and the 
sUghter oiie. 

As far aa I have seen, this closely resembles common 
" catarrhal ophthalmia." Its principal seat is the con- 
junctiva and Meibomian follicles. 

A patient labouring under gonorrhoea, and generally, 
but not always, in the inflammatory stage of it, expe- 
riences, perhaps after exposure to cold, a sensation of 
sand in one or both eyes. The hght is more or less 
unpleasant to him — the lacrymal secretion is increased 
— the hds are prone to be agglutinated — and the con- 
junctiva lining them, as well as that covering the eye- 
ball, exhibits a network of red vessels. 

In slight cases, and the majority are, I think, dis- 
posed to be so, the symptoms do not proceed much 
farther, although they are more obstinate thau catarrhal 
ophthalmia under ordinary circumstances. 

If the complaint advances, the discharge becomes 
more pumlent and more considerable — the conjunctiva 
is chemosed — extravasation of blood may take place 
beneath it — the cornea participates in the inflammatory 
action, and may ulcerate or slough — and deposition of 
matter between the lamellae, or hypo[)ion, or protrusion 
of the iris, staphyloma, and loss of vision, may ensue. 

In the cases wliich have fallen under my observation, 
the milder series of symptoms has prevailed ; and. 
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larely, tbe bad consaiucnceB just alluded tu have shewn 
themselves. I would fain believe that, imder ordinary 
circumstances and with judicious treatment, they sel- 
dom H-iU do so. 

I am inclined to think that, as a general rule, the 
individual who is prone to suffer from ophthalmia while 
labouring under gonorrhoea, is liable also to inflamma- 
tion of the joints. I shall have occasion to refer to 
this coincidence again. 

It is a matter of curiosity, if not importance, to de- 
termine the immediate cause or causes of gouorrboeal 
t^hthalmia. 

1. The first that suggests itself is, naturally, the 
direct application to the eye of gonorrhceal matter. 
Though this would appear capable of inducing the 
most violent form of inflammation, there ia certainly 
DO evidence of its operating in the great majority of 
oases, and probabiUtics, as well as the absence of proof, 
are adverse to it. We may safely dismiss it as au 
ordinary cause. It is the exception to the rule. 

2, I have considered the nature of " metastasis" at 
Mme length, when treating of inflammation of the 
testicle. It is unnecessary to dilate on it again. 
Writers and surgeons have combined to look upon on 
it as a source of this afl'ection. It may be so, for, if 
iSletastasis ever has existence, this is as likely a case for 
it as any. I cannot say that I have seen an instance 
'of it, bnt some have been recorded, and more have 
been taken upon trust. The ideas which , prevail on 
the subject of metaatasis are in general so vague, and 
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tbe dusposition to accept a ready-nudo explanaUon, in 
preference to instituting a sifting and a tronblcsouio 
iiKiuiry, is so natural, that one cannot be Burprised at 
the facility with which metastasis and contagion have 
been received as causes of this complaint. My expe- 
rience induces me to extend a considerable degree of 
incredulity to the ordinary agency of cither. 

3. The only remainiug source of the affection is 
what, for want of a more intelligible terra, must be 
called " sympathy," I am not one of those who would 
erect words into things, and shelter an unintelligible 
theory under an equally unintelligible formula*. I 
admit at once, that " sympathy" means nothing, explains 
nothing, and implies nothing, save the mere fact that 
such and such conditions often co-exist. When I say, 
then, that gonorrhceal ophthalmia frequently originates 
in sympathy, I would be understood to state that the 
ophthalmia does not apparently arise from either con- 
tagion or metastasiB. nor indeed in any other obvious 
niamier. Sympathy, in this sense, signifies only the 
disposition on the part of inflammation of the conjunctiva 
to develop itself in connection with gonorrhcen. Of 
tbe fact I am confident, whatever may be the potential 
cause of it. Some may attribute it to the influence of 

* When Hunter explained phpiological phenomenft by MTing 
they were the result of the " stimuIuB of neceMity," I presume 
that he imagined thoae words to represent tome definite ide&. I 
am not aware if his disciplee and admirera lia^c determined in 
wliat the idea conaiats. However that may be, I queation if the 
acbool which reaaona in that fashion is yet totally extinct. 
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the nervous system. In that there is iio improbability, 
swiiiig the part which it plays in the development of 
"sympathy" in general. But it is not so certain that 
the vascular system exerts no influence. Gonorrhoea 
is an inflammatory complaint ; it is too often aggravated 
by stimulating drugs ; and, under some circumstances, 
a febrile condition may be established, which would 
dispose to inflammation of other nuicous membranes 
besides that of the urethra. 

I am satisfied that there exists, in some individuals, 
a constitutional tendency to the affection. I have, on 
more than one occasion, seen it evince a remarkable 
disposition to attack different members of one family. 
A gentleman, of my acquaintance, many years ago 
contracted gonorrhoea. It assumed a decidedly inflam- 
matory type. He was seized with articular inflamnia* 
tion, principally in the knees. At the same time, the 
eyes Itecamc the seat of acute catarrhal ophthalmia, 
retiuiring local depletion, and proving rather trouble- 
some. He recovered. He has subsequently had three 
or four attacks of gonorrhcea, and, on every occasion, 
the same circumstances have jireseuted themselves, 
although in a milder form. This gentleman has two 
brothers, younger than himself. Precisely the same 
thing has happened with them. Along with gonorrhoea, 
they are always affected with inflammation of the eyes 
and joints, which invariably proves both severe and 
obstinate. I could cite, if it wt^re necessary, two or 
three instances of ii similar description; but I may 
content myself with the observation, that, fmm what I 
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all circtinistanccs, more tedious in its course than the 
ordinary coses of inflammation of the eye. 

Treatment. 

Tliia must vary with the nature anil severity of the 
attack. 

As the characters of the aciitR and milder forma of 
this ophthalmia exhibit such important differences, the 
treatment must necessarily present corresponding ones. 
But, in either case, there are two important points on 
which all treatment must be based : — the fact, that we 
have to deal with an inflammatory affection — and the 
equal fart, that that inflammation is modified by the 
peculiar structures it attacks. Its essential seat is a 
mucous membrane, with a loose, delicate, cellular tissue, 
sepamting it from the sclerotica, readily permitting 
serous or sanguineous infiltration, and, when infiltrated, 
constituting the chemosis which suiTounds and buries 
the cornea, and plays an important part in the disor- 
ganization of that structmre, The vascular connections 
and intimate sympathies between the superficies and 
interior of tlie eye, lend, of course, additional conse- 
quence to the conjunctivitis, and demand all the 
promptness and vigour of repression, which can alone 
confine the mischief within its primary and harmless 
limits. 

It may almost seem impertinent to insist on circum- 
stimces of such an obvious character. Yet I think they 
have not been duly weighed hy ei-ery surgical writer. 
One has had an exclusive eye \i\Ktn the inflainuiatory 
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action, end none for the peculiarities of the mucous nnd 
subnuicous tissue. He has appHcd to lliia little oi^i 
the extravagant practices of the Sangrntlo school, and 
bled to an amount that would appear fabulous, and 
would probably be destructive, for the most severe 
abdominal or pulmonary inflammation. And what are 
the results of this furious depletion ? Mr. Lawrence, 
its Coryphaeus, has given us the history of 14 cases, 
treated in the most vigorous style. Out of those 1-1, 
vision was utterly lost in seven, from suppuration, 
sloughing, and opacity of the cornea — one eye was 
destroyed and one was saved in (wo— and sight was 
preserved in fwe, but with the little drawbacks of partial 
corneal opacity, or anterior adhesions of the iris. ITiat 
the advocate of a plan should recommend it on such 
grounds, is not so unnatural as it may appear, for love, 
we know, is blind ; but those who are induced, on the 
same grounds, to accept it, must have a facility, and a 
faculty of faith, in which, I confess, I am deficient. 

In science, as in politics, one extreme sect has usually 
its opposite. From exsanguinating bloodletting, to 
stimulation under all circumstances, the jump appenn 
extraordinary. Yet the nitrate of silver, in its strongest 
shapes, has been introduced into the organ, in every 
stage and in ever)' degree of inUammntion of the con- 
junctiva, with reckless uniformity. 

Without being one of those whose philosophy is 
always to hold the balance between contrary opinions, 
nnd arrive at the truths as factors quote the monthly 
price of cum, by nrithnietiral averages, I still think 
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r that, in this particular, the mean of the two methods is 

1 the best. I believe that it is incorrect in theory, and facts 
themselves shew how unfortunate it is in practice, to 
carry depletion to excess — while I canuot reconcile it 
with physiology, or experience, to stimulate indiscri- 
minately. Blood-letting, general or local, must have 
its limits, and those limits, I apprehend, are, the early 
Btage of the disease, the intense action, and the acute 

[ form of the inflammation. To exceed those limits is to 
increase the tendency to serous infiltratiou of the sub- 
conjunctival tissue, — to lower the general powers of the 
system, which augments its irritability, and with it, the 

I aptness, on the part of mucous membranes, to inflamma- 

I tory congestion — and, finally (no trivial consideration) 
to break down a constitution, previously, perhaps, im- 
paired by irregularities, and to offer a premium on 
the development of any organic disease, to which there 
may exist some Intent disposition. The period for sti- 
mulants is after judicious and moderate loss of blood, 
wlien intense redness is superseded by venous fulness, 

I or «<'/'OMS chemosis is established. Then, if I mistake 
not, the continuance of depletion aggravates those con- 
ditions of the vessels of the part, and astringents or sti- 

' mulanta give tone and a right direction to the local 

I actbn. 

Treatment of the Acute form. — \i the patient is 

' robust, and if the symptoms are severe, IJceding from 
the arm may be required. 1 have already stated that 
I have seeu no case to call for it, and I have also stated, 
tliat, under any circumstances, I question the pii>]iriety 
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of carrying it far. Local depletion is another matter. 
Cupping on the temples: leeches there, on the cheek, 
and behind the cars, are indispensably requisite: the 
aniomit of blood abstracted, and the repetition of the 
bleciling, being determinable only by the judgment erf 
the snrgcon, the powers of the subject, and the features 
of the case. In most instances of ophthalmia, which 
require the abstraction of blood at all, my own expe- 
rience, such ns it is, has iiidnced me to prefer tbe 
reiterated employment of snmll bleedings to tbe lesi* 
frequent use of large ones. They do not debilitate so 
much, and their effect ou the disease is more con- 
tinuous." 

Calomel and antimony, combined, perhaps, with 
opium, and followed by active purgatives, may be 
associated with salines containing the emetic tartar and 
colchicuui. Such medicines should be accompanied 
with the usual resources of the antiphlogistic method of 
treatment ; and darkness, quiet, coolness, and starva* 
tion, will be enjoined, of course, 

I think that, at first, warm fomentations of the 
jjoppy decoction will be most soothing and serviceable ; 
but if the infiaiiuuatory turgesceuce should increase, 
and particularly if chemosis comes ou, warmth is no 
longer to be thought of. The undiluted or slightly 
diluted liquor plumbi has been highly praised by some, 

* Id applying leeches below the eye, tbry ahould not be per- 
Tiiiittd to bite too iieAr it. When they dn su, the loose celtuUr 
tissue or the lid becomes unpleuaiUly iufillrnled, and liablr to 
eryNijx'lut. 
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and as unequivocally condemned by others. I confesa 
tiiat when the cheniosis is of a serous character, my 
own eyes must have deceived me very strangely, if it 
has not been of signal service. In fact, I have a high 
opinion of the liquor plumbi, more or less diluted, in 
most conjunctival inflammations. 

If these means fail to check the progress of the mis- 
ehicf, I think we are warranted in applying the nitrate 
of silver in solution, and that of tolerable strength. The 
ointment may be preferred by some, and it is occasionally 
useful. As a general rule, I like the solution best. 

Scarifications of the coujimctiva may go along with 
these measures. When the vascularity is excessive, 
the gorged vessels arc miloaded — when the serum ia 
cfitised, it is discharged. 

Blisters on the nape of the neck are of service as the 
disorder wanes. Earlier, they are on many grounds 
objectionable. 

Treatment of the Milder Form. — It is to be h<^ed 
that, under some such measures as the foregoing, the 
severity of the disease has yielded, or, which is more 
likely, that such severity has not existed. The milder 
case will require proportion abJy raiUler remedies. I 
have always found the following successful, in the 
gonorrhoea! ophthalmia! which have fallen nnder my 
notice: — Cupping on the temples — leeches in small 
numbers frequently repeated — bUsters behind the ears 
or neck — calomel with purgatives — salines with col- 
chiaim and antimonials — lead lotions— general anti- 
phlogistic regimen. 
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It has not only been imagined that the ophthalmia 
depended on some occult metastasis of goooirhoeal io- 
flammation, but it has lieeii proposed to pass bougies 
into the urethra, in order to entice it back again ! 
Nay, Swediaur tells us that latterly he never saw a 
certain chronic inflammation of the eyes without inquir- 
ing if the patient had not previously had gonorrhcea, and 
if it had not been treated improperly. The reader may 
suppose that the answer was not seldom an affirmative 
— a circumstance very probable, considering the fre- 
quency of the complaint and the manner in which it is 
managed. Swediaur, however, was so satisfied with 
the discoverj', that he geuerally recommended the use 
of bougies for a couple of hours a day, and he assures 
us that it often cured the inflammation of the ej-es, 
without any other remedy ! I think we may safely My, 
that, if it was continued long enough, it would. It is 
difficult to be serious with so palpable a fallacy. 

When the inflammation of the conjunctiva has invaded 
the cornea, or the deeper tunics, and has produced, or 
is producing, serious mischief, it must be treated on 
those principles and wilh those appliances now so 
geuerally understood, aod for which I must refer to the 
works upon ophtlialmic surgery. 

But I cannot quit the subject without one other 
observation. Is it possible that the cases that we rend 
of, where gonorrhceal inflammation of the eye wears 
such a frightful aspect, can be explained on the suppo- 
sition that their virulence is due to the erroneous treat- 
ment of the primary disorder? We may imagiDe, 
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without difficulty, that if a patient, suffering from acute 

gonorrhoea, is taking large quantities of cubebs or 

capivi, any secondary affection might assume a violent 

type. And if such treatment were coutiuned, as I 

suspect that it has occasionally been, after that affection 

ha« commenced, we cannot be surprised at any bad 

consequences. 1 throw this out as a conjecture, True 

b or false, I am happy to repeat, once more, that I have 

I'Dever witnessed the formidable disorder that has been 

[ described. 

tJoNORRHCEAL IrITIS. 

Occasionally, in connection with synovial inilamma- 
tion, the sclerotica and iris become involved, and, as 
these affections arc found to accompany or follow 
gonorrhoea, an affinity between them is presumed. Of 
course, there is no good reason to the contrary, for, if 
the conjunctiva can take on morbid action indepen- 
dently of contagion or inocidation, other tissues of the 
eye may do the same. 

It is laid that gonorrhoeal iritis presents peculiar 
features. I confess that 1 have my doubts upon the sub- 
ject, and I suspect that if the gonorrboea were not pre- 
sent to afford a clue, there is little in the appearance of 
the iris to distinguish it. 

Like many of the consequences of the primary dis- 
order, it is disposed to attend its later, rather than its 
oarher stages. It frequently commences with some 
degree of inflammation of the conjunctiva, sclerotica, 
and lining membrane of the cornea — the surface of the 
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iris and nienibranes of the aqueous humor are involved 
— lym[)h is deposited in the anterior chamber — the 
pujiil contracts — vision is obscured — and copious la- 
chrymal secretion is accouipanied with intolerance of 
hght, and pain in the globe and orbit. 

One eje only may be affected, and that repeatedly — 
or the inflammation may pass from eye to eye — bolh 
rarely suffer at once. 

The attack is severe, but generally yields to prompt 
and active treatment. It is prone to relapse, like the 
affection of the joints mth which it is eoninionly asso- 
ciated. 

The subjects of it are said to be the scrofrdons and 
tlie intemperate; more frequently, in my opinion, the 
rheumatic and the gouty. It certainly is not so 
common as conjunctival inflammation ; and I am de- 
reived if this, like many other of the bad couseqnencca 
of gonorrhoea, has not been mainly caused, and most 
materially aggravated, by the stimulating treatment 
hitherto applied to that complaint. In proportion as 
the abuse of cubebs and copaiba in inflammatoiy 
gonorrhosa shall decline, T confidently expect to find 
these ophthalmiEe and affections of the joints diminish 
in frequency and in severity. 



Treatment. 

The treatment of gonorrhceal iritis should be that 

which is adopted for iritis generally. Perhaps ven»- 

pection — certainly, cnpping or leeches — calomel and 

opium — salines with eolchicnm and antimony — pui^- 
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tives — counler-irritation- 
uiake up the list. 



-fonjeiitationa aud bcUadouua, 



ii, gonorrhceal inflammation of the svnovl. 
Membranes. 



This, which is commonly known under the designa- 
tion of gonorrhoail rheumatism, has attracted, of .late 
years, some degree of attention, not only from the 
^_ Mitriiisic singularity of the occurrence, but Irom its 
^^Hteputed violence aud inveteracy. 

^^K Sir Benjamin Brodie was, I believe, the first to 
^H.pubhsh any cases of the kind, and they were certainly 
^B- of a description to impress the reader with a sense of 
^^vtiie virulence of the disorder. 

^Hi In all, there was urethral discharge, but this did not 

^V in every instance precede the aflfection of the joints — 

in all, there was inflammation of the conjunctiva ; in 

some, of the iris and sclerotic also — in all, there was 

inflammation of the synovial membranes of the joints, 

and, more particularly, effusion in the knee— in one, 

. the bursai mucosae were implicated — in all, there was 

^V^more or less decided disposition to relapses. In the 

^^ first case that is related, the disease extended, ofl' aud 

on, from 1817 to 1822; in the second, it was spread 

over nine years ; in the third, tliere were three attacks 

in seven years. la one case, it appeared to have as 

much connection with stricture as with gonorrhoea, 

with the urethral discharge produced by a bougie as 

■iwith that of a specific cliaracter. 



•» 



BanamiL Bsnmtat TiiUifflCaf kumJf widi the nam- 
lEm IT :iie *s^f^. mii ir«T^« j^ «}gBiHai on tlie sobjed. 

2701 .^c ~L.ij;2^ je ling junmnnkatcdy from some 
vousL ^ jar^ 3u^ toil iiini ig ^e comae of mj leading, 
wad irmxL iuise -^oiira I iaev« witBeased, I should be 
JBmreti 11 nfiy -^le ijiLiwiniS «3beenrttiaiis : — 

^ Thii foinee^ it TJiw- j&ctni cf the sraorial mem- 
KHKs^ Hff. ir -ae nimt ;HHt. SDnkHMoadr attacked 
wntL «m£ XFrm !C jpftthafcim. UsoaDr of the catar- 
rdat v!3acii!ti3'. ^his ma^ kipee into inflammatkm of 
uhe ^dftaioGci. zr t!& :r ^ <fec{Kr tmica. The Cffkt- 
tjimmim lEai^ gRCc«&. jccciKpaHT. or foDov ^ most 
ftd^oQiiiy KnnnoanK the actnkr disease, or tiiere 
orar b« dsmbified a tfi^^^mCKo to their alteniaticm. 

i. Al ^cii£e< :i i«}iii:crtMPa mar present this compli* 
catiii:iL In :ii*f ntmilr to wtikh I hare alluded, when 
•fis-Tisemrr zrocrrhirai ophthahnia. the synovial affec* 
tica wie 5TT!i:flr»?ii»?as wnh the urethral dischai^. 
In th»:?ee wbo tfeciar a pecnhar proneness to it, when- 
ever sp?norTfe!cea attack? them, the earir stage of that 
ifisorder i* not ancomnioalT the period for it. But the 
one, perfaap^. b which it generally shews itself, is when 
the urethral inflimmation is yielding, but has not yet 
disappeared. It is seldom, so far as my experience 
goes, that synovial inflammation is grafted upon 

gleet. 

3. The effect on the gonorrhceal discharge is not 
usually of a very marked description. It would seem 
to be hinted by some writers, that, when the synovial 
inflammation breaks out, the urethral discharge dimi- 
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^nisbes or disappears. I apprehend that, in such a 
itement, " the w isli is made tlie father to the thought," 
and that the coincidence is rather what should occur, 
in theory, than what actually takes place, in fact. 
In ordinary cases, no material change in the discharge 
is noticed ; not unfrequently it declines a little ; it very 
rarely is suspended. 

4. The immediate cause of this affection is buried in 
more obscurity than 1 can penetrate. I liave already 
glantwd at the possible hypotbeses upon the subject. 
It wouhl be waste of time to i-ecur to them. But, 
whatever the subtle agency which sets op the disorder, 
there are circumstances which promote its operation, 
and are less unintelligible in tbeir character. 

Of these, constitutional predisposition is, perhaps, 
the most constant and the most efficient. We cannot 
reasonably doubt this, when we see several members of 
the same i'amiiy suffer in the same way, and when the 
Bame individual exhibits the same tendency, at various 
times and under various circumstances. Is it possible 
to ascertain with more precision in what this predisposi- 
tion consists ? It may not be so to the full extent, but 
I believe that a most important element is the youty 
habit. I have almost always found this to be the case, 
in the instances whicli have fallen under my observa- 
tion. Either the individuals themselves had been the 
subjects of common or " rheumatic" gout, or a taint of 
that sort was hereditaiy. If this be bo to the extent 
that I suspect, it will go far towards stri|ipiiig gonor- 
rhceal synovial iiiflamnmtion of the mystery which now 
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siirronnds it. For, if there be a teudency to such in- 
flatiimalion, the fel)rilc excitement lit up in the system 
hv the orethriil disorder would be hkely to call it 
ioto play. 

1 am disposed to imBgiiie that there is not quite so 
much of the peculiar aud specific about gonorrhoeal 
rheumatism, as is coniuionly Iielieved. It has all the 
features of what is popalariy called " rheumatic gout," 
and I have seeu no case which, the gouorrhoal dis- 
charge away, could rea<h!y be distinguished from it. 
Rheumatic gout is an infiauuuatory affection of the 
synovial membranes, erratic in its habit, rather giving 
rise to rapid effusion than to violent inflammatory action, 
chiefly affecting the articulation of the knee, sudden in 
attack, tedious in course, and treacherous in recurrence. 
What are these but the characters of gonorrhccal s)tio- 
vitis? 1 know of none in that complaint specifically 
difl'tTtnt ; and, lieietical as, no doubt, it is, I rather lean 
to the opinion, thai, in many instances, if not in most, 
gonorrlicea docs little more than piny the part of au 
exciting cause to gouty rheumatic inflammation. 

The principal reasons that admit of being urged 
against this supposition are: — 1. The comparative 
freiiuency of the oombiuation — 3. The not uncommon 
association of ophthalmia with the articidar affection — 
'i. Its severity and obstinacy. 

Admitting the occasional coincidence of gonorrfacen, 
synovial inflammation, and ophthalmia, and making 
every fair allowance for it, tlicri; remains so preponde- 
rating ii numlwr of [-ases in which the primary disorder 
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is unattended with auch consequences, tbat the co- 
flperatioii of some other cauBe appears to be requisite for 
their production. This seems to me a strictly logical 
inference. What is that cause, if not constitutional 
predisposition? And what is that constitutional predis- 
position, if not the gouty habit? I do not wish to beg 
the question, nor to build a fact upon a syllogism. 
Observation must decide it; but I entertain a more 
than suspicion that it will not be altogether uufavour* 
able to this opinion. 

1 am confident that obstinacy and proneness to 
relapse are not peculiar to gonorrhceal rheumatism. 
;iy surgeon of experience must frequently meet with 
leases of " rheumatic gout," in which these characters 
are but too iudisputablc, without the slightest help 
from goiiorrhtun. Buxton, Wiesbaden, Aix-la-Chapelle, 
can furnish, every season, a goodly array of cripples and 
facts to prove it. I have at tliis moment two cases 
ider my care, which might pass muster with any of 
those related in the work of Sir Benjamin Brodie, or 
elsewhere. I will briefly state the particulars of one, 
specimen of both. 



Case. — A lady, now 51 years of age, travelled hastily 
im Tours to London, in the winter of 1843. She 
as not aware, at the time, of catching cold, but a 
great domestic sorrow awaited her 'on her arrival, aud 
the shock was succeeded by extreme depression. In 
the course of ten days or a fortnight, she was attacked 
'ith acute inflammiitory efiUsiou iii ihe right knee- 



U4 

joint, sod in diree or ibv dsjrs after this, the left one 
VIS amifarhr impintted. Wliat is smgnhr is, that the 
1^ e^ iKcame the sea: d acute catairhal ophthahnia. 
It was nearir three montlks before the articohur effusion 
had §iibsidHl. when the knees were left verv weak and 
tfiff. widi 2CMne thickeniDsr aboot the STDoriai menibrane. 
Shottlr afterwank, the left wrist and ankle were 
attacked prectsehr as the knees had been, and there 
were ftisitrre pains in the kwis, shooldaa, and side. 
In a month or fire weeks, the joints last invcdved were 
in a great degree idiered. when the left knee suddenly 
swelled again. It would be tedious, if not impossible, 
to particularise the attacks which oocuned in succession 
during the period of a year and a half, for the whole of 
which time the patient was nerer quite free from theuL 
In the autumn of 1S45, she went to Aix-la-Chapelle, 
and there appeared to recover. 

In the spring of 1 S46, the knees again became in- 
flamed, and the complaint pursued its former shifting 
and dogged course, till the summer of 1847. A visit 
to Wiesbaden then removed it, like the previous one to 
Aix-la-Chapelle. In IS4S, there was a recurrence of 
the symptoms — the knees still bearing the brunt of the 
disease. The greater part of that year and of 1 849 was 
chequered with almost unceasing relapses, and the lady 
was sadly reduced in strength and constitution. Towards 
the end of 1850, she rallied, and not only threw off the 
articular inflammation, but regained a great degree of 
health and vigour. At the present time, she is again 
laboiuing under efl'usion into the left knoe, attended 
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with inflanimatioii aiid swelling of the sheaths of the 
I extensor tendons on the rigiit wrist. The attack f^- 
pears to he a slight one. 

This lady's grandfather had suffered to the last 
I degree from gout. Her father was the subject of 
] gouty dyapepsia, under which she has herself laboured. 
An elder brother has thickening in anil about the 
synovial membranes of the knees, wrists, and Angers — 
another brother has had regular gout in the feet — 
and a sister has had rheumatic fever. Were this 
patient of the other sex, and affected with discharge 
from the urethra, I apprehend that the case would be 
looked upon as a very respectable example of gonor- 
rhoeal rheumatism. 



If I were not averse to extending the hmits (already 
exceeding my original intentions) of the present work, 
I could mention other cases of a similar description. 
Without taxing so severely the endumnce of my readers, 
I shall content myself with reiterating that, in those 
who belong to a gouty or rheumatic family, affections 
which possess all the characters (tbimms urethral dis- 
charge) attributed to gonorrhceal synovitis, are very far 
from uncommon. 

But there is another fonn of articular inflammation, 
which I have observed in those who are broken down 
by mercury, and which closely resembles that which 
waits on gonorrhtca. 

Its subjects are either naturally delicate, or reduced 
to that cachectic st^ite which excess of mercury occa- 
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sioDS. The knee is the joint which principally suffers, 
but none of the superficial articulations escape, and the 
synovial sheaths of the extensor tendons, on the wrist 
and instep, are not unfrequently affected. The inflam- 
mation is rarely of a violent description, for the pain is 
not acute, and the febrile disturbance does not run 
high. The characteristic features of the disorder are the 
suddenness and extent of the eflbsion into the synovial 
bag, the slowness with which it is removed, the fre- 
quency with which it reappears, and the pertinacity 
with which it continues to torment the individual. It 
is no uncommon thing to see him suffer from these 
attacks for several years successively — one knee or the 
other being filled with fluid, and the efl^ion only 
yielding with the greatest reluctance, to return with 
the most provoking rapidity. 

The subjects of this form of synovial affection are 
also disposed to ophthalmia. This, however, does not 
assume the form of conjunctival inflammation so much 
as of rheumatic sclerotitis, or iritis, or congestion of the 
chorioid or retina. 

The conclusions I would draw from the preceding 
facts and considerations are these : — 

1. However obstinate and prone to relapse gonor- 
rhoeal rheumatism may be, that character is common 
to other forms of synovial inflammation. 

2. The states of system in which such inveteracy is 
most apparent, is where there is a hereditary gouty 
taint, or where the mercurial cachexia obtains. 

8. As a very small proportion of gouorrhceal cases 
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is attended with synovial inflammation, and as this has 
no specific nor distinctive symptoms, it is reasonable to 
infer that some other agency must be combined with 
gonorrhoia, to give rise to it. 

4. This additional agency wonld seem to be consti- 
itional predisposition. 

And this constitutional predisposition is probably 
mnected with the gouty habit. 



^Wigil 



Whatever opinions may be entertained on the nature 

and the cause of gonorrhteal rheumatism, there can be 

no doubt upon its leading features. They essentially 

insist in inflammation of the synovial tissue, whether 

be found in the articulations or in the sheaths of the 

indons — in a marked disposition to effusion — in a de- 

ided erratic and rt^mrrent tendency — and, in a dispo- 

ition to reappear on slight occasions, after apparent 

>very, indicating a morbid constitutional state. 

Treatment. 

There are two points to consider in the management 
of this disorder — the local, and the constitutional affec- 
tion. The former is the direct result of inflammation 
■the latter is a peculiar morbid state, of less intel- 
ble character. The former naust be treated on those 
imiliar principles applicable to inflammatory action — 
the latter has been subjected, and, probably, will con- 
tinue to be subjected, to more empirical proceedings. 
In the observations that I am about to make, I shall 
'Old details, for ihev would lead to the consideration 
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of arthritic inflammation generally — a subject of uo 
small extent. 

And first of local treatment. Fomentations, [wul- 
tices, warm saturnine aiid spirit lotions, for the sligbter 
—leeches, cu|>ping, blistera, for the more severe 
ones, are applicable to the earlier and more inSam- 
matory stages. When effusion remains, no remctlv 
is so efficient as blistering, and that, not timidly iior 
sparingly. At a later period, when the fluid is in part 
removed, or there is thickening about the joint, " Scull's 
bandage," i^ith tlie ointments of iodine or mercury, i» 
always beneficial. Still later, local or general vapour, 
friction, the warm douche, or the natural batlis of Aix- 
la-Ch!i|)eHe, or Buxton, may be of the greatest service. 
In particular cases, splints of gutta percha may be 
worn, more particularly on the knee. I have used the 
raoxa with some advantage, when the joints have been 
very rigid ; but it is not, and never will be, popular. 
Blisters do, perhaps, as much, or more, and are infi- 
nitely less repugnant to the patient. 

The treatment of the constitutional state, of which 
the local symptoms are only the consequence and the 
expression, though rational to a certain extent, too soon, 
I am afraid, becomes eiapirical. 

If febrile disturbance should run high, and the case 
assume the form of acute rheumatism, it may be right 
to extract blood from the arm. I confess that I have 
met with no such necessity. The ordinarj' amount of 
pyrexia may be perfectly controlled by sahnes, wUb 
diuretics, with diaphoretics, and with colchinim. Pur* 
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I. are retjuisite, of course, and tbey should, in 
be aliHrp onea. 
As the inflammatory excitement wanes, the activity 
the autiphlogistic regimen will naturally be dimi- 
nished ; and, when tlie articular affection has assumed 
the passive forms of effusion and of thickening, the 
alteratives whioh we are in the habit of employing, and 
the milder tonics, such as sarsaparilla with iodine, will 
be found of considerable bnnefit. But the principal 
advantage must be looked for in change of air and 
climate, and more particularly from the influence of 
the baths and waters of Bath or Buxton, Aix-la-Chapelle 
or Wiesbaden. 

All this is consistent with the principles of treatment 
founded on our established physiological views. But 
there are remedies and plans of a more empirical de- 
Bcription. I shall cursorily touch upon the leading 
ones. 

1. The guaiacum mixture is, at times, of signal 
irvice in ordiuarj- rheumatic fever. My friend. Dr. 
ISeymour, prescribed it, at St. George's Hospital, to some 
extent ; and, when 1 had the pleasure of officiating as 
his clinical clerk, I had many opportunities of watching 
its administration. Its effect is to produce profuse 
perspirations, and, no doubt, it acts, in this way, as an 
evacaant. It appears tis be most applicable to cases 
of average severity, and to such as are free from inflam- 
matory congestion of the pleura or the pericardium. I 
have employed it in the treatment of gonorrhceal 
leumatism, and, although I ciuist admit that it lias 
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not been so efficflcioiia as I could have wished, it has 
been, in some instances, of benefit. 

2. Calomel, combined with opium, given to the 
extent of moderate affection of the month, is well known 
to be a valuable remedy in some acute forms of inflam- 
mation of the joints. Nay, I liave found it of consi- 
derable use in certain cases of chronic disease, where 
slow inflammatory action extends from the synovial 
membrane to the cartilage. I believe it may, at limes, 
be prescribed with advantage in gonorrhteal cases ; and 
I imagine, from what I have observed, that those best 
adapted for it are where the inflammation is disposed 
to be acute, and the habit of the patient is robust. 

3. Not to speak of colchicum, would be, indeed, en- 
acting Handet without tlie part of the Prince of 
Denmark. It is prescribed, and, what is worse, it is 
taken, quite as a matter of course. However difficult 
it may be to explain its physiological action, its power 
over gouty pains and the slighter gouty inflammntions 
is too popularly proved to be disputed. It is difficolt 
to say, whether more of it is swallowed in the shape of 
orthodov formula?, or in that of quack preparations. 

The mischief occasioned by this medicine is enor- 
mous. Gouty complaints are no more than the evidence 
of something wrong in the system. That something 
is, in most instances, an excess in the blood of its 
nitrogenous and carbonaceous elements. The deranged 
functions of the liver, the amount of lithates in the 
urine, fully demonstrate this. The local pains, the 
dyspepsia, the exaggerated sensihihty both of the 
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nervous tissue and the muscular, are probably occa- 
sioned by the too acrid fluid which is feeding and 
exciting them. Carried still farther, the depravation of 
the blood ends in a febrile paroxysm, and the pheno- 
Dieua of gout, or of rheumatic gout, are exhibited. 

How can colchicuiii, taken alone, as it often is, be a 
substantive remedy for this ? It may, in some occult 
manner, deaden the sensibility of the nerve, the excita- 
bUity of the muscle ; but, that It should rid the blood 
of those poisonous constituents which are in excess, is 
beyond what my chemistry or physiology can compre- 
hend, or my experience confirm. When colchicimi 
purges, tlien, indeed, it may exert depurative powers, 
commensurate with those purgative efiects ; but, as it 
is not uufrequently given, in combination with opium, 
and, as it is far too often taken, in specific nostrums, it 
has slight evacuating properties, and does little more 
than hush the expression of morbid action, leaving the 
Mti4j/ untouched. No cautions can, in my opinion, be 
too strong against this mode of exMbiting or resorting 
) powerful a drug. Its continuance woidd natu- 
rally lead, and does, to organic alterations or deposits, 
to tophi, to pericardiac or endocardiac accretions, to 
I latty heart, to spasm of the stomach,* — those various 
I accidents and fatal changes which await the gouty in 
their latter years, and which are logically due to a state 



• Whftt is called " gout in the atonuch," is clonic epum of 
ita miucles, — limited to them in the slighter caaei, inTolriDg the 
diaphragm in the severer nud the FatAl ones. 
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of blood surcharged with the pnxlucts of nitrogen and 
carbon, 

I would nut be uiidei-stood to denounce the use of 
colchicuin. I have a high opinion of it. Let us apply 
it as physiologists and not as qimcks, avaihng ourselves 
of its empu*icai powers in arthritic pain and iiiflamnia- 
tion, but directing its operation, and regulating thoec 
powers, by the remedies with which we associate it. 
Combining it mth meniiu-iala and with taraxacum, we 
promote the action of the liver, and the excretion of 
those proximate principles which are made up of 
carburetted and sulphuretted hydrogen — with alkalies, 
and with the neutral and diiu^tic salts, we antagonise 
the acids of nitrogenous origin, and dismiss them by 
the kidneys and the skin — and, ensuring the action of 
those organs and the bowels, we lessen the amount 
of the contents of the l)lood-ve8sel8. Mid quicken 
the agency of the absorbents, .ludicious regimen 
should submit to tliem only what is suited to reintegrate 
better blood, free from excess of those primary ele- 
ments of whicli tlie morbid products were composed. 
The gravamen of the mischief in the cases of thoee wbo 
fly babituntly to cotchicum, is the falae confidence it 
breeds, and the injurious habits it sustains. Believing 
that the remedy is always at their baud, they eat, 
drink, and corrupt tlte functions of nature, whose 
warnings they are fools enough to silence. 

4. Opium is another of those medicines which have 
been empirically exhibited. It has been given in large 
doses, and iiighly praised, iu the treutiuent of rheumatic 
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fever. I am inclined to upply to it the same line of 
argument which I have used towards colcliicum. I 
can fully understand the vahie of a drug which deadens 
pain and lulls organic sensibility, in a complaint at- 
tended by so much of both ; but I confess that I can- 
not ao well understand its removing that condition of 
the fluids, on which, as I take it, the tlisease moat 
commonly depends. Add opium, by all means, to 
mercurials, antimoniats, colchicum — avail yourself of 
its powers over suffering, of its sedative influence on 
the heart and brain — but do not forget at the same 
time to evacuate ; do not lock up, in the vessels and the 
organs, those vitiated humours, which are, in fact, the 
malady. When opium is prescribed in ample doses, 
it should be backed by purgatives of an active kind, 
into which aloetics enter. 

5. The iodide of potassium exerts, in some instances, 
a remarkable power over the synovial and periosteal 
inflammatious which attend the mercurial cachexia. 
Its influence is, however, not limited to them, but is 
often very beneficially exercised in the ordinary forms 
of rheumatism. In the gonorrhaeal I have seen it of 
signal service, and I think it will be found a valuable 
addition to most of our prescriptions for it. I would 
particularly recommend the combination of iodide of 
potassium with colchicum and opium ; along with 
active purgatives, this is one of the best formulBc I 
know. 

6. I imagine that it is scarcely necessaiy to reckon 
cubebs or copaiba among the possible remedies for 
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this complaint. When Swediaur very gravely 
IIS, that be succeeded in curing gonorrhceal ophthalmia 
by keeping bougies in Ihe uretlu^, we are more dis- 
posed to smile at his credulity than to question his 
good faith. It was an innocent piece of imagination 
on that worthy sui^eon's part. But, if we did not know 
that cubebs and copaiba have really been prescribed 
for gonorrhtEal inflammation of the synovial mem- 
branes, we should scarcely credit such ignorance of 
first principles. It were a waste of words to confute 
what is now, I tnist, a tradition. 

Manage gonorrhceal rheumatism as we may, we shall 
too often find it, like the other forms of gouty rheu- 
matic inflammation, sadly tedious and troublesome. 
But, I believe that, if the primary disorder is not 
iujudiciously stimulated, and if the rheumatism ift 
treated on correct principles, the surgeon will rarely 
meet with such cases as many which have been recorded, 
and he will enjoy the satisfaction of perceiving that 
little or no organic injury accrues to the system or the 
part. 
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1p, in the male, there was no certain criterion by which 
the discharge reaiUting from infection could be distin- 
guished from that produced by other causes, an equal 
impossibility will be met with in the attempt to distin- 
giiish gonorrhceal from other discbarges in the female. 
The vaginal secretions are particularly prone to assume, 
under various circumstances, a purilbrm appearance, 
and a mere examination of them can never lead, with 
certainty, to the determination of their character. Had 
we even the power, which, of course, we have not, of 
testing the infectious properties of the discharge, this 
would be still inconclusive evidence, as the uterine 
secretions of some females, wholly free from gonor- 
rhceal taint, give rise to urethral inilammation in the 
male. 

In order to appreciate the source and nature of these 
vaginal discharges, it may not be out of place to take 
a cursory glance at the disposition of the mucous 
membrane, and of the glands which are connected 
with it. However elementary and however trite such 
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an investigation may appear, I am far from siire tliat 
it has always received the amount of consideration it 
deserves. 

The mucous membrane, commencing on the intenial 
siufacc of the labia, is continuous at their edge with 
the integinnent. Beneath it is a sort of dartoid tissue, 
elastic, and verj- easily permeated by inflammatorj' or 
dropsical effiisions. This accounts for the great tume- 
faction of the labia wliicli occurs in inflammatory 
gonorrhcea, as well as in some cases of venereal sore. 
Another circumstance to be obser\'ed is the number of 
sebaceous glands disseminated over both sides of the 
labia, and more especially the raucous one, — glands 
which resemble in structure and in properties the 
glandulae odorifene of the inner prepuce of the male. 

The nmcous membrane of the nymphae is remark- 
able for the size of its mucous and sebaceous follicles, 
the depressions of which are so nxmierous and so 
distinct, as to give it some resemblance to that which 
invests the tonsils. These lacunie not only supply a 
free sebaceous secretion, but, in cases of leucorrhoea, 
they will be found to contribute, in no insigniticAnt 
degree, to the discharge. 

The vagina, contracted where it joins the vulva 
below, is expanded, and sometimes to a considerable 
extent, towards its uteriuc extremity. Its parietes, in 
the intervening portion, are in stricter apposition, and 
this arrangement gives rise to a circumstance which is 
not of unfrequent occurrence. In making aa exami- 
nation of the parts, there may appear to be little or do 
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discharge, when suddenly a g:ush of it descends. This 
has been lodging in the reservoir, at the npper part of 
the canal, and is forced by the contraction of the 
abdominal musf^les through the constricted portion. 
In the employment of the speculum, it may be fre- 
quently perceived collected in some quantity in Uus 
vaginal pouch. 

The transverse rugae which exist on the anterior and 
posterior walls of the vagina, more particularly on the 
former, are developed occasionally to a remarkable 
degree. I remember an instance in which they were 
so prominent and so rigid, tliat a physician bad mis- 
taken them for cancerous induration. The case was 
that of a maiden lady, 55 years of age, who was subject 
to rather profuse discharge, of a dark and offensive 
description. The event has shewn that there was 
nothing more than hvpertrophy of these transverse 
bonds. I may obsene that the vaginal mucus is apt 
to lodge m their interstices, and it is possible that an 
ulcer lurking in them might elude the investigation of 
the surgeon. 

The vagina presents a very distinct epithelium, which 
ends, by a sort of serrated edge, within the uterine 
orifice. This is worth recollecting, for, on more than 
one occasion, I have seen the abrupt cessation of the 
cuticle give rise to the opinion that there was ulce- 
ration of the OS uteri ; in fact, I am convinced that 
this mistake is a common one. Everybody under- 
takes an examination, quite as a matter of course, 
but everybody is, imfortunately, not a profound ana- 
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tomist. 1 am sorry to say, that one's experience is 
rich in too many instances of ignorance and of impos- 
ture, and that uterine complaints are the El Dorado of 
qnackery. 

In cases of prolapsus of the womb, where the vagina 
becomes inverted and exposed to the external aJr, tlie 
epithelium is sometimes so greatly thickened as to 
resemble ordinary cuticle. Should the orifice of the 
uterus be freely disclosed, the abrupt cessation of this 
investment is rendered very distinct. 

The whole vagina is studded with papillae and with 
mucous follicles, but both, the former more esjiecially, 
are most abundant below. It is on this account 
that the entrance of the canal is distinguished both for 
its amount of sensibihty^ and for its secreting powers. 

The structure of the vagina consists of an erectile 
tissue, interposed between two fibrous laminae, and 
resembles the spongy body of the male urethra. Ex- 
ternally is a sort of cellular layer, analogous to the 
dartos, and, like it, possessed of vermicular contracti- 
lity. The vaginal veins are associated with the uterine, 
are numerous, disposed in plexuses, and pass into the 
hypogastric. The lymphatics proceed to the pelvic 
glands. 

It must be evident that the vagina, from its anato- 
mical composition and functions, from its great extent 
of secreting suiface, from its nnmerous follicles, the 
sebaceous glands at its orifice, its vascular erectile 
tissue, and its plexuses of veins, nmst of necessity be 
highly prone to congestion, and to those increased and 
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morbid secretions to which coiigeslioii would givi> rise. 
Tlie frequency and the obstinacy of leucorrhceal dis- 
charges is easily understood. 

Tlie female xirethra, not above an inch in length — 
dilatable to the last degree — presenting at its vaginal 
end the salient meatus, at its vesical a mere aperture, 
without anything to represent a prostate gland — formed 
of a thin lamina of erectile tissue, and encircled by 
muscular fibres, is a counterpart to the membranous 
portion of the male urethra, and. in the simplicity of 
I its type, and in its limited dimensions, offers nothing 
r for disease to seize upon. In gonorrha'a, it often 
I escapes alttjgether, and, in this happy arrangement of 
I her organization, the female finds an exemption from 
some of the most distressing maladies of the other sex. 
But, in the harsh equity of nature, a physical advan- 
tage too frequently contains the germs of an infirmity. 
I If the short and extensible urethra of woman renders 
f stone a trivial ailment, stricture rather a theoretical 
than actual one, and prostatic disease an impossibility, 
it opens an easy route to the bladder for er)'sipeIatous 
I inflammation of the surface, and it leads to that incon- 
ktincDce of urine which proves so distressing in advanced 
I life. 

The urethra is impacted in the walls of the vagina, 
I while the bladder, naturally or artificially larger than 
I that organ in the male, and of greater transverse dia- 
[ meter, is attached firmly to the same wall, but less 
[ closely to the uterus. The possible^ppUcations and the 
r pathological consequences of these facts must be fami- 
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liar : — examination and puncture of the blwider, or 
lithotomy, through the wall of the vagina — the too 
great frequency, after parturition, of vesico-voginal 
fistula — the extension of cancer of the womb to the 
bladder, especially if the vagina is involved — the diffi- 
culty of micturition and catheterism, when the vagina 
is inverted, in cases of prolapsus of the uterus. 

The OS uteri is not so constant in its form as, per- 
haps, is frequently supposed. Independently of thi- 
variations of the virgin and materuol, the youthful and 
the aged organ, great differences exist in the projection 
of the hps, in their size, in their fulness, in the dimen- 
sion, direction, and contour of the orifice. These 
differences are more marked in the womb that has 
borne children than in that which has not ; but some 
little experience and some little tact arc necessary, at 
times, to discriminate between a sound, though unusual 
condition, and a morbid one. 

The mucous membrane prolonged from the ^'agiIla, 
but denuded at the os uteri of cpithehum, is closely 
united to tlie [jfoper fibrous tissue of the organ — is 
exceedingly attenuated — not remarkable forits papilkc — 
studded with follicles (the glands of Naboth) which 
look hke vesicles, and are most numerous in the cervix 
and just within the os tincte — is freely and constanlljr 
coated with mucus, which is not uncommonly of a very 
inspissated character— and is highly vascular in the 
body of the womb, but much less so in the neck. The 
pro()cr tissue is made up of fibres, the contraclili- 
properties of which arc indisputable, whatever may be 
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thought of its muscalnrity. For my own part, I con- 
ceive that no reasonable doubt can be entertained upon 
the latter point. The vascular aystem of the uterus is 
much developed, its veins are capacious, its absorbents 
numerous. The peritoneal investment, which is found 
only on the upper thrce-fourths of its front surface, 
covers the whole of its back, as well as a small portion 
of tlie posterior wall of the vagina. This, jxirhaps, is 
not taken enough into the account by those who resort 
to rough measures. 

The mucous membrane entering the Fallopian tubes, 
forms or seems to form longitudinal folds on their 
interior, and is continuous with the peritoneum at 
their fimbriated ends— the only instance, as the stu- 
dent is aware, in wliich a mucous and a serous mem- 
brane exhibit such a dispositioH. 

The follicular apparatus of the uterus explains the 
freedom and the character of its secretions — its vascu- 
larity, and especially the capacity of its veins, sufficiently 
account for its disposition to congestion and to inilamma- 
tion — the iutimate union of the mucous and the fibrous 
coats, an union wliich gives it & remote resemblance to 
I tile fibro-mucous membrane of the nasal fossai, explains 
[ the tendency to polj-jioid growths — the continuity of the 
' mucous and the serous membranes, at the Fallopian 
fimbriae, and the peritoneal investment of the uterus 
itself, would teach iis, a priori, to dread the possibi- 
) Kty of peritonitis, as a result of uterine injury— and, 
I frially, the disposition both of the veins and the absor- 
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GONORRHffiA IN THE FEMALE. 333 

and on tbe circumstances of the case. It matters little 
whether we term the complaLnt gonorrhoea, blennor- 
rhagia, blenuorrhcea, or what not, this intrinsic vague- 
less', e.r necessitate, must attach to it. 

The disorder is naturally and practically divisible 
into two forms, — the acute and chronic. An equally 

' natural and practical subdivision is founded on the 
portions of the mucous membrane involved. In one 
case the vagina alone is affected, in another the urethra 
also is attacked, in a third the uterus is implicated. 
This variety of extent of the morbid action is not 
peculiar to either form of the disease, but obtains, 

I almost alike, in botli. 

I. The Acute Foau of Gonorrhcba. 

As the complaint, in the main, is similar in the two 

I sexes, I shall now confine myself, as much as possible, 

I .to its differential characters in women. For the sake 

of precision, I shall examine it as it afi'ects the vulva 

and vagina — the urethra and bladder — the uterus and 

its appendages. 

1. Affection of the Vuiva ami Vagina. 
In the vast majority of cases the vulva and vagina 
are the principal, and in some the exclusi\e seat of 
gonorrhcea. This is the result of my experience, both 
in hospital and private practice, and I have not found 
the urethra involved as universally as some have done. 
The symptoms ai'e of a sufficiently obvious character. 
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A puriform dischai^, varj-iug in quautity, density, and 
tiiit, with the force and stage of the inflammatory 
action, and chequered at times with a serous or even 
sauguinoleut character — a sensation of heat, pruritus, 
or ptun — increased vascularity of the mucous mem- 
brane of the \iilva, os externum, and vngina — jierhaps, 
abrasion of the epithelimu, with reticular, punctuated, 
CBT vorticose injection and congestion of the corium — 
increased development of the papilla3 and the follicles — 
in severer cases, inflammatory a'dcma of tho labia, or 
phlegmonous inflammation of them — or such detcnni- 
nation to the vaginal spongy body as to render the 
walls of the canal turgid or even positively rigid. 

Here, as elsewhere, inflammation afiects two leading 
types — the healthy and the erysipelatous. In the 
former, the symptoms come with rapidity, proclaim 
themselves decisively, and, however severe, restrain 
their violence within certain limits. Injudicious manage- 
ment, it is true, may counteract this salutary tendency, 
and add such intensity to the morbid action that it 
spreads both far and deeply. Under ordhiary circum- 
stances, this is not to be expected, and when it occurs, 
it is usually owing to sexual indulgences, over-exercise, 
high or free living, or tte employment of stimulating 
drugs or apphcations. 

The erysipelatoHB form of inflanimatioa attacks the 
debilitated aud debauched. It runs over the vagina, 
and frequently extends to tho bladder, or even to the 
kidneys, aud the uterus. The subjects of it arc usually 
tlie jiullid and the irritable. Abra&ion of the epitheUum 
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of the nyiupha^' aiid tlie labia is not unusually present, 
and iuflamination of the absorbents of the latter, with 
cnlargcnient of the iiiguiual lymphatic glands, occa- 
sionally atteuda it. The abrasions may run into super- 
ficial ulcerations, and these, if aggravated by uncleanli- 
nesB and by neglect, may be mistaken for syphilitic 
sores, In the female, however, syphilis and gonorrhcea 
may often* coexist, and, considering the habits of the 
depraved portion of the sex, it is not to he wondered 
at. There are many prostitutes who are never free 
from chronic gonorrhcral discharge, and the addition 
of syphilitic infection is perfectly comprehensible. But 
the combination of the two diseases, when it happens, 
is an accidental one, and proves no material relation 
nor affinity. The utmost tact and knowledge of the 
surgeon will, in some instances, be called for, to dis- 
tinguisii the two descriptions of aores. 

2. Affection of I he Uiethni tiiid Bladder. 
In acute gonorrhcea, the urethra is sooner or later 
I involved, in a large proportion of cases. T'he complaint 
I rarely or never commences in it, nor is it likely that 
lit should. When affected, it gives rise to pain and 
lacalding uj mictiuition, accompanied, perhaps, with 
I vesical irritation and tenesmus. The erectile stmctm-e 
j which encircles the meatus is sometimes the seat of 
L such heightened sensibility, that the patient's sufferings 
I are extreme in and after the act of making water. I 
I have known this inflammatory state of the meatus 
f confounded with the " irritable tubercle" which forms 
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there, and much mischief doDe by the application of 
caustic, lo one instance that caiiie under my obser- 
vation, it was proposeil, and that by a hospital surgeon, 
to remove "the tumour" by the knife. Fortunately 
for his patient and himself, the operation was pre- 
vented: — lis performance might have entailed incon- 
tinence of urine upon lier, and well-merited discredit 
upon him. 

The brevity of the urethra would dispose the female 
to frequent and severe inflammation of the bladdo", 
were that organ as irritable as in the male. As 
it is, she comparatively seldom suffers from it ; and, 
when she does, the synaptoms are mitigated, the cha- 
racters not quite the same, and the bad effects less 
permanent. For the female bladder is little else than 
a simple mucous sac, and she escapes those patho- 
logical consequences which ensue from a highly sensi- 
tive trigone, the seminal apparatus, and the prostate. 
Vesical inflammation, when it actually occurs, differs 
from the same affection in men, m the less disposition 
to produce large quantities of muco-purulent matter — 
it more nearly resembles gastritis or enteritis, aud 
frequently presents no purulent secretions, but merely 
minute shreds of lymph disseminated in the urine. 

I am inclined to think that the female Is more prone 
to acute inflammation of the kidney than the male. It 
is difficult to speak with confldence on such a point, bat 
undoubtedly I have seen more instances of renal in- 
flammation in the former, along with gonorrhcea, than 
I hiivf niet with in the latter. In several of the cases, 



the patient was taking copailia freely, and tlie attack 
seemed distinctly referable to its agency. The symp- 
toms were severe, but offered nothing unusual ; and 
the disorder yielded to the ordinary active treatment. 




3. Affectinn of the Uterus and its AppemJagea. 

So far as my experience has extended, acute inflam- 
mation of the uterus and its appendages more rarely 
results from gonorrba^a, per sc, than from the employ- 
ment of stinudating applications. Still, metritis is 
occasionally developed, as the immediate result of the 
disorder. Some females are remarkable for the irri- 
tability of their uterine system. Unmarried, they are 
tlie subjects of menorrhagia — married, of miscarriages 
or of puerptral phlebitis — and, when affected with 
vaginal inflammation, thenteriis is liable to suffer. The 
same disposition is observed in those who labour under 
chronic inflammation of the cervix, and it may be 
assumed that, ceteris paribus, inflammation of the 
uterus, irrespective of a direct exciting cause, implies 
predisposition in the patient. 

I need not dwell upon the symptoms. An irksome 
sense of weight in the loins, bearing down in the pelvis, 
fitifl'ness or pain in the hips and thighs, malaise, and 
pyrexia, usher in pain, perhaps intense, in the hypogas- 
trium and the lumbar region, in the course of the 
round ligament, and in that of the lumbar nerves — 
irritation of the bladder— suffering in the passage of 
the faeces — sympathetic disturbance of the stomach — 
and such fever as the aruouni of inflammation 
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The Taginal disdiATge is not Dnaffected; 
. the ulerus is Ant attacked, it may materiaUj 
or it may be mixed vith b]ood. or with 
r smun, or with flakes of lymph ; vtth the 
e of the metritis, it resumes, more or less, it» 
primitive appearance. 

1 hare not myself seen faSal consequences from this 
farm oi inflaimnatkiD of the uterus. Id CMie instance, 
tlie patient's life was id jeopardy. It is worth reconl- 
iog, upon other grounds. 

Cask. — A young woman vas idraitted into the 
Lock Hospital, under the care of Mr. Walker, on 
account of acute goDoirhoea, attended with much in- 
iuuBiatocy swelling of tbe labia, m-mplue, and prupucc 
of tlie ditort& The urethra was involved, but the 
disease did not extend above the lower part of the 
f^itHL Oi\ the fourth day, she was seized with a 
hgor and nausea, succeeded by pyrexia. The vaginal 
dia^ia^ rather suddenly diminished. Next day she 
complained of pain in the hypogastrium, and difficulty 
in the act of making water. I fomul, by the speculum, 
that the upper portion of the vagiua and os uteri were 
of a lurid tint, and the latter tender upon pressure. 
Violent and uncontrollable vomiting ensued — the belly 
became swollen and lyiupaDitic — the secretion of uriae 
was nearly supprtssed — the symptoms assumed a 
typhoid tj'pe — and the case had very many of the 
characters of uterine phlebitis. I had lerious mis- 
givings of the issue, when, on the sixth day, an etyvi- 
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pelatous blosh appeared upon the vulva, evidently pro- 
ceeding from the interior. Tlie graver symptoms 
quickly subsided, and the erysipelas ran a course of 
about a fortnight. When it had ceased, there was no 
trace of gonorrhoa. 



I conceive that there can be little question concern- 
ing the natim; of the case. Erysipelatous inflammation, 
originating in gonorrlicea, passed by the urethra to the 
bladder, and along the vagina to the uterus. Retrac* 
ing its course, as erysipelas will do, it arrived at the 
surface, and spread over it, as usual. 

I saw a very siiuilar, thougb more fatal, instance, at 
St. Geoi^e's. It occuned when I was dresser to Mr. 
Keatc. A young woman, under his care, was confined 
to her bed on account of varicose ulcers of the legs. 
Erysipelas prevailed in the ward, and she was seized 
with the premonitory symptoms of it. The complaint 
shewed itself around the ulcers, and spread up the 
limb till it reached the groins and pube^. Here it 
seemed to pause, when the patient was attacked with 
vomitiug — pain in the hypogastrium and loins — tym- 
panitis —almost total suppreasion of urine — and low 
typhoid fever. She died. On examination of the 
body, the raucous membrane of the bladder, vagina, 
and uterus, presented a congested, and partially ecchy- 
mosed appearance, with here and there, in the vagina, 
abrasion of the epithelium. 

Wlio can doubt that this was erysipelas, affectin 
the gcnito-urinary mucous membrane ? 
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Inflammation of tlie uterus, though it yields to 
nature, time, and treatmeut, is still no inconsiderable 
evil, for it may lead to occlusion of the Fallopian 
apertures, or of those tubes themselves. Changes too 
may occur in the cervix, uteri, unfavoiu'able to the due 
performance of its fmictions. Acute and chronic in- 
flammation of the womb, are, perhaps, the most efRcient 
causes in producing that steriHty so common in women 
of loose lives. 

When the uterus is labouring under inflammation, 
there is nothing to bar its extension along the Fallopian 
tubes, to the peritoneum, or the ovary. In a severe 
case of metritis, it is difficult to decide, from existing 
symptoms, whether the appendages are involved or 
not ; and I doubt the tidelily of that diagnosis, which 
sho\dd pretend to single out those appendages as Me 
seat of inflanmiation. Such niceties are more easy 
upon paper than in practice. Happily for those who 
are sceptical uf their powers of discrimination, a doubl 
does not greatly signify ; the case proclaiming plainly 
enough its gravity, or the reverse, and the treatment 
being based upon something broader than the precise 
spot and limit of the morbid action. 

II. The Mii,deh and Chronic Forms of Gonokrroia. 



These may be developed on the subsidence of the 
acute form, or they may exhibit their mitigated charac- 
ters from the commencement. Their essential feature 
is, of course, the small iiuantum of iiiflammatnry action ; 
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B quantum which may be reduced till it ceases to be 
recognizable. It would be tiresome to attempt to 
delineate all the shades and degrees of it, and I may 
safely leave them to the experience or the imagination 

[ of the reader. 

Chronic, like acute gonorrhcea, may, separately or 
collectively, affect the vagina, the urethra, and the 
atcnia. Its principal seat is in the first, and the uterus 

1 has been, in my experience, more frequently involved 

\ than the urethra. 



I . Affection of the ViUi-a and Vaylna. 

The pathological state of the mucous membrane is 
rather that of venous cougestioii. than of arterial action. 
I The internal surface of the labia, tlie nymphie, and the 
OS externum, look red or of a hlueish tint, and turgid — 
the smaller and even the larger veins are loaded, and 
perhaps varicose — the epithelium is iii parts denuded, 
or there may be superficial ulcerations. The discbarge ' 
varies in quantity and quality, with the vicinity or the 
remoteness of tlie menstrual period, with the use and 
the excitement of the parts, \vith the amount of the 
congestion or the inflammation, with the health and the 
habit of the patient. From almost a serous, or a weak 
sebaceous solution, it presents all degrees of density 
and colour up to actual pus. 

The exact condition of the vagiua, beyond the os 
externum, can only he determined by the speculum. 
This instrument would seem to be the watchword of 
two parties, one denouncing its use almost entirely, the 
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other emplojiog it as freely as they would tlie stethos- 
cope. I confess that I am not of either way of thiuk- 
ing. I cannot briug myself to ignore some particular 
organs and functions, nor to assume a delicacy exceed- 
ing that of nature herself. If she haa given to the 
human race appetites and passions— an apparatus 
which, while it gratifies them, carries out her own 
designs — moral imperfections which may push those 
passions to excess — and physical ones which lead to 
disorder or disease in their material instruments, it is 
not the surgeon's office to ai^ue with her. His part 
is solely to minister to suffering, — his duty to avail him- 
self of every means which can contribute to so benefi- 
cent an end. If the speculum is really useful and 
necessary, its employment is legitimate, and the fast 
diousnessor hypocrisy arrayed against it will be as 
potent, as the opposition to male accoucheurs iu Europe 
as ridiculous, as the injunction in a Turkish harem 
'agauist the physician doing more than feel his patient's 
pulse, through a scarce open door. 

But I beheve that the advantages of the speculi 
have been overrated, and its application abused, 
reason for resorting to it is the reputed frequency 
venerea] sores liigli up in the vagina, or on the mouth 
the uterus. Tins is quite contrary to my observatu 
During twelve mouths, I employed the instrument i] 
the case of almost eveiy female admitted into the 
Hospital. In only two or three was a sore discoverabl 
on the OS uteri, and in them there were externa! uli 
also, and no difficulty in determining thu tlmracter 
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the complaint. My subsequent experience lias been 
pretty nearly of the same complexion. 

In the discrimination of the source of the discharges" 
assistance may, unquestionably, be derived occasionalty 
from the specuhim. But, in moat instances, there is 
little difficulty in ascertainii>g their source from the 
symptoms, inspection, or the touch, and the treatment 
is frequently not much influenced by extreme nicety of 
diagnosis. 

Affections of the os uteri are represented by the 
partisans of the speculum as imperatively demanding 
its employment. If I were to trust to what has occmred 
within my own observation, these gentlemen must con- 
sider uterine affections very common indeed, and their 
diagnosis singularly difficult. For, certain it is that 
females have been submitted to examination with the 
instrument, on occasions, and with a pertinacity, for 
which I could discover no sufiicieut reason. Of course, 
there must he many cases in which it can afford 
assistance ; but, I am sure that there are many more, in 
which it has l>een made a piece of gratuitous, or what 
is worse, of unprincipled indecency. Under almost any 
circumstances, I cannot but protest against its use in 
the young, unmarried, modest female. In her case, it 
can very rarely be required, and its employment is an 
outrage upon every notion of propriety.* 

' We are told by tlie more Banguinc votaries of the speculum, 
who record its advent ns a species <it' Hegira, and its oppoiienla u 
on m par with the juiiges of Galileo, iLiHt in France there is quite a 
Jvrore iu ila faTour, and ihnl liidii^B of rank write billets lo their 
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Much has been said of the forni of the speculum, 
ond its introduction has been invested with a sort of 
operatic dignity. This is absurd. The shape matter^ 
little, provided it is passed carefully, gently, and with a 
due regard to the vaginal axis. For my own part, I 
employ with ecjual indifference the old three-branched 
Bpeculuni, or the " bivalve," or the " tubular." Every 
one may pleiiae himself in the selection, for n Ught hand 
will be a light, and a clumsy hand a clumsy one, what- 
ever instnutient it grasps. I think, myself, that for a 
narrow and sensitive vagina, the old speculum is pre- 
ferable. 

It has been proposed to place the patient on a chair, 
of much the same description as that employed by 
M. Heurteloup, in his lithotritic operations. This is a 
piece of expensive and utterly useless indelicacy. Those 
who are accustomed to the performance of sui^cal 
operations, simplify, as far as possible, their tools. 
M. Heurteloup, who confined himself to lithotrity, liad 
endless cases of instruments, and a bed of most artful 
constitution. The hospital surgeons who now crush 
calculi habitually, do so on a common couch, with a 
litliotritc or two, a scoop, a syringe, and a catheter. 
I have performed this o[ieration many times, without 



sui^OQ, requesting him to call and briag bU apeculum. Thia 
may be true, and our notions of moiicBly may be overetraiapd, 
and out a( date. Yet I trust, nod I cannut help beliering, tbat 
some time will elapse before our wives and daughters will dislju- 
guish tliemselves in this free and easy style of epistolary corre*- 
]iundcnre. 
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oue accident and with much succciss, and have found 
no necessity for complexity of apparatus, nor any ditB- 
cullj in the using of it. And yet, to read M. Heurte- 
loup's book, or to have seen him operate, would fill one 
with a sort of superstitious awe of so mysterious a 
proceeding. 

When the speculum is to be introduced, the sofa, 
the bed, or even an ordinary seat, is better, because 
more decent, than the most elaborate chair. Nor is it 
requisite to expose the patient, in the way too fre- 
quently resorted to. She may generally be permitted 
to lie on her left side, as in accouchement, — a position 
almost equally convenient for the surgeon, and much 
more considerate towards her. 

A coniinon cause of chronic gonorrlneal and leucoT- 
rhoeal discharge, is a state of the vaginal mucous 
membrane, similar to that of the fauces and the 
iharynx which goes by the nanoe of "relaxed throat." 
'he tissue is tumid, its papillfe are exaggerated, its 
follicles hypertrophied, and its veins congested and 
varicose. The tint is sometimes leaden. This condi- 
tion of the parts is apt to obtain, when the gravid 
iterus or an ovarian tumour presses on the hypo- 
itric veins. 



2. Affection of the Urethra. 
This is not so frequent in the chronic as it is in the 
acute fonu of the complaint. There may be no pain 
nor disagreeable sensation to indicate its existence. 
But the meatus is generally red or swollen, and, unless 
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leeches to ihe hypogastriura, the groins, the vulva, or 
evcu the vagina — cupping on the loins — even Weed- 
ing from the arm. arc all measures adapted for the 
case, according to its extent and its severity. 

U the inflammation lias aflected tlie urethra, diluents 
arc of more service than when the urinary organs are 
exempt. If the bladder or the kidneys are involved, 
the usual measures must be had recourse to. From 
what I have seen, I sho'dd say that opinm is more 
indispensable in the female than the male, from her 
greater excitability. Iiiflanmiation of the uterus, or 
appendages, is recognised with ease, and sliould be 
met promptly and decisively. Its management is too 
well undei-stood to require any observations upon my 
part. 

However active the remedies, one thing is particu- 
larly requisite— cleanliness. There is so much seba- 
ceous mixed up with the mncous secretion in women, 
that inattention to ablution renders the discharge most 
acrimonious. Hip-baths night and nioniing, or oftener, 
and frequent injections of warm decoction of poppies, 
or of very dilute Goulard water, are more than advise- 
ablc — they are indispensable. 



2, Treat ineiit of the Non-inflammatory Stages uf 
GomnThma. 

If a female applied \vith incipient gonorrlitcft, prior 
to the estabhshment of inflammatory action, the coiii- 
|)laint, I have no doubt, would be speedily arrested in 
almost every instance. For obvious reasons, she rarely 
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Should tiie opportunity of treating the com- 

Bplaint under such advnntageous circumstances offer, an 

injection of a strong solution of lead, purgatives, and 

rest, are the measures which I have practised, and 

would recommend. 

When inflammation has passed away, gonorrhceal 
if like other discharges in the female must be chiefly met 
with local measures. Copaiba, cubebs, the turpentines, 
and so forth, have little influence on the disorder, 
^^_ for the urinary passage, on which they mainly act, 
^^■plays an uiiim|>ortant p&rt in it. When, however, 
^^Hthe urethra is affected, copaiba is useful, if not neces- 
^^Vsary. 

^^H Cold bathing and injections are the most CBsential 

^^ remedies for the vaginal discharge. The former should 

be used several tunes during the day, with the aid of 

itbe hip-bath, the bidet, or the sponge. As an injec- 
tion, I have the same high opinion of the solution of 
the acetate of lead in the female as I had in the male. 
I prescribe it of the strength of from half an ounce to 
an oimce of the liquor plumbi in the pint of distilled 
water.* It should lie thrown up five or six times 
.daily, without force, and for four or five minutes at a 
time, If the effect flags or the application fails, more 
itimulating lotions arc required. I need not be at 
* The common Tagiaal syriDgc is oselesB. Clarke's, or 
Hnmilton's, or a good gum-bottle, or Head's enema apparatos, is 
preferable. I frequently employ the latter, which is, io many 
instances, the best. 
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tlie pains to emimerate them. That of tbe nitrate of 
silver is the beat. Its strength must vary with the 



When the vaginal membrane is in the state of long- 
coiitinued congestion, the application of the nitrate of 
silver in substance often proves of benefit. It may be 
repeated now and then, the strong solulion of lead 
being employed in the interim. 

When a vascular, or thickened and irritable state of 
the orifice of tbe iirethra obtains, the application of 
the Innar caustic removes it. An obstinate di^liai^ 
from the m«thra may, perhaps, demand the same 
remedy. 

\MieD the utems furnishes the dischai^, and this 
assumes a character of otstinacy, it may be requisite to 
direct our applications to that organ itself. The assist- 
ance of the speculum must be invoked, of course. 
Injections of lead, or zijic, or caustic, may be thrown 
into the os uteri. This should he done with gentle- 
ness, for the patent mouths of the Fallopian tul»es may 
convey the irritant to the peritoneal cavity. A more 
likely accident is that of setting up too nmeh inflamma- 
tion, which extends along the raucous to the serous 
membrane. Whichever risk we regard, circumspectioD 
is demanded. 

The nitrate of silver iji substance is applied to the 
OS uteri, and within the cervix. There are cases in 
whicli it is beneficial. But it ought not to be tightly 
had recourse to, for I have known it kill. 
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Case. — A niarried lady had always laboured iiiuler 
irritable condition of the utenia, which led to 
iDenorrhagia, several miscarriages, and troublesome 
leucorrhcea. Her liusband contracted gonorrhoea, and 
she became afiecte{], in turn, with a discharge, which, 
lugh unattended with miy inflammation, she sup- 
to have resulted from infection. Be that as it 
it proved tedious, and aft«r trying injectiius of 
lead and alum, she consulted a gentleman, who em- 
ployed the speculum, and freely applied the nitrate of 
Iver to the utenis. Violent pain was the immediate 
msequence, and acute inflammation of the organ fol- 
lowed. This ushered in the symptoms of puerperal 
peritonitis, and on the eighth day the lady died. I 
examined her body, and found a highly congested state 
of the mucous membrane of the womb, with a quantity 
of lymph and concrete pus in the pelvic part of the 
lomen. The womb itself ant] its appendages were 
lickly covered with lymph. 



I have, on more than one occasion, seen severe 
Qiptoms ensue from the application of caustic to the 
[litems, though the preceding is the only fatal instance 
tat 1 have witnessed. I do not object to the measure, 
with proper cautions and restrictions, but 1 do believe 
that it is occasionally resorted to both needlessly and 
rashly. 

There are two obstacles to the cure of chronic 
tvaginal discharges : — the natural excitement of the 
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nieiistnml flux, and the pemiciouf. influence of se^iial 
intercourse. Tlie former we are comp<!lied (o &ul)mit 
to^the latter should be interdicted. To its contina- 
ancc, in spite of all remonstrances, much of the obsti- 
nacy of leucorrhcea and gonorrhoea is often due. 

There are two or three affections of a luiscellaneoiis 
character, confounded with gonorrhoea, or connected 
with it. 1 shall brieflj touch upon them. 

1 . Inflammalion of the Vufra and Vughtn in Yotftg 
Females. 
This is not uncommon in the female children of the 
poorer class, in whom cleanliness is disregarded. The 
labia swell — their mucous membrane reddens and 
excoriates — the nyraphEe, os estenuim, and even the 
vagina, become inflamed — a puriform discharge ia 
formed in some abundance — and the api>earance is that 
of gonorrhoea. The suspicions of the mother are 
aroused, and, instead of accusing the want of cold 
water, they fasten perhaps upon a male lodger or a 
neighbour. Tlie terrified chdd is often frightened into 
an avowal of guilt in herself or crime in the man, an 
avowal the falsehood of which is intelligible, when we 
remember the voluntary confessions of witches. There 
can be little doubt tlmt, in cases of this description, 
the innocent have suffered the law's last penalty. One 
instance in which I was myself engaged, showed how 
ignornntly a charge is made, and how furiously pursued. 
A girl, about eleven years of age, was brought to me 
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at St. George's Hospital, with this condition of the 
parts. Tlic hyinen was so perl'ect, tiiat a small catheter 
would barely pass through the os externum, and there 
was not the slightest indication of any sort of violence. 
The mother asked if I thought that her daughter's 
chastity had been attempted. I rephed that I saw no 
reason to suppose so. Two or three days and Goulard 
water set matters to rights. About a week after that, 
I was summonsed to Marylebone, to give evidence in a 
case of reputed violation. The accuser was the mother 
■of my patient; the accused, a shoe-maker in her alley. 
iThere was no cu-cumstantial evidence against him, and 
fninc produced his immediate release. Nothing, how- 
lever, would satisfy the maternal ire, and, assisted by a 
mob of women, she made a savage onslaught upon 
me, from which I was only resrued most ingloriously 
by the police. 



2. Adkes 



of the 



i Labia. 



amli/jiK 
Inflammation sometimes leads in children and young 
females, to a vesicated state of the mucous membrane 
of the labia, which may extend to the os externum. 
The denuded corium secretes lymph instead of mucus, 
and the opposite labia and nymphse unite. This may 
•oppose the exit of the vaginal secretions, the catamenia, 
or even the urine. The union, at first, is soft, and con- 
sists merely of lymph. With time, it may, and it 
would, become consolidated hy vascular extension and 
organization. I have seen several instances of this, 
amongst the out-patients at St. George's, and as the 
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casus occiUTcd in young children, and tlie adhesions were 
recent, I broke tliem liown readily, in the presence of 
the pupils, with a strong probe or a director. LinI, 
smeared with od or with an ointment, should he woru 
Tor a Httle time, and due ablutions should Ih; enforced 
afterwards. 

3. Encysted Absceas hi Ike Labia or the Nympiia: 
The usual situation of encysted abscess, a, not un- 
comoion affection, is in the substance of the labium- 
But it also occurs in the uympha;, anrl at the os exter- 
num. I do not remember having seen it deeper. 

The patient complains of pain, swelhng, and, per- 
haps, discharge. There may be constitutional dUttir- 
bance. On examination, the labimu or the nyinpha 
may be found much enlarged, tender, tense, and fluc- 
tuating. Tht: latter symptom is not always clear. The 
affection goes on till the abscess bursts, under a bad 
surgeon, or is opened by a better one. The discharge 
is dark, and atrociously offensive. The interior of a 
cyst is exposed, and if left to itself will probably end 
in an open secreting cavity, or a sinus. It has been 
recommended to dissect the cyst away. That would 
be troublesome, painful, and imnecessary. [f dressed 
in with lint, and diUy touche<l with caustic, I have 
never found it fail to heal. 

I imaguie that the complaint has it« source in on 
obstructed sebaceous foIUcIe. The site, and the smelt 
of the discharge, render this opinion probable. How- 
ever that may be, sonic wqmen are particidarly subject 
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to it. I know a lady who has suffered from it on four 
distinct occasious, and on everj one the cyst was in a 
different spot. 

4. Fungus of the Meatus Unnarius, 
This is not an exclusive result of gonorrhoea, as it 
occurs under a variety of circa nistanccs. Still, I have 
Been it in some instances follow, or appear to follow, 
the disorder. 

Its clmracters are clear enough. The patient com- 
plains of great, and often of exaggerated sensibility in 
making water — the pain is referred to the orifice of the 
meatus— micturition is frequent — the bladder perhaps 
sympathises, and there is spasm and tenesmus. On 
examination, a small, vascular fungus is perceived at 
the urethral orifice — it is exquisitely sensitive, and 
resembles in that respect, as well as in appearance, 
and, most probably, in structure, the granular growth 
that forma at the edge of the nail in onychia— it bleeds 
readily, and has a loose and highly developed nervous 
and vascular organization. 

The subjects are, in general, young and hysterical. 
The remedy is simple, and its effects decisive. The 
fungus should be freely destroyed with the nitrate of 
silver in substance, and, if it reappears, it shoidd be 
l-'destroyed again. I have never known the application 

This must not be confounded (1 have known it so) 
nth inflammatory congestion of the erectile structure 
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which encircles tlie meatus. I have alluded to that 
before. It accompanies the inflammatory stage of 
gonorrhoea, and must participate in its treatmpnt. 
Caustic, in such a case, is most improper. 

5. Chronic Jujlammalion of the Ereclilf Tissue of the 
Vagina. 
Tliis is analogous to chronic tnSammation of the 
corpus spongiosum in the male. I have never seen 
but one case of it ; which I shall relate. 



Case. — A lady, who was cursed with a liustiand of 
most dissolute character, had several attacks of gonor- 
rhoea. Gradually, she began to sufier from vague 
piins in the hips, the groins, and inside of tlie thighs 
— the passage of the fasces occasioned uneasiness, 
which did not appear to be seated in the rectum — 
there was constant leucorrhoea — and sexual intercourse 
occasioned considcrabli; suflering, Iler usual medical 
attendant failed to give her relief, and, by his advice, I 
was consulted. 

I found some degree of prolapsus of the rectum, anrl 
internal ha;morrhoids. One of them was an erectile 
tumour ; the othci's were simply enlarged veins. About 
half way between the os externum and the uterus, the 
canid of the vagina was contracted — the constriction 
was not of the bridle character, but was gradually 
arrived at — the vaginal wall felt thickened and inelastic 
— tlie mucous membrane was unaltered, save titut it 



CHRONIC INI'LAMMATION OF THE GLANDS, 357 

was decidedly congested — the attempt to distend the 
vagina by the speculum gave extreme uneasiness. It 
was clear that the disease resided in the strnctnrcs 
external to the mucous, and, by the logical process of 
exhaustion, its seat was the erectile tissue. 

I prescribed leeches to Ihe vaginal walls — fomenta- 
tions and hip baths — calomel and opium — laxatives. 
The rigid state of the canal diminished, but, the con- 
striction not yielding in the same proportion, I cau- 
tiously divided it with the bistoJre cachee, and subse- 
quently used bougies. Tbe patient recovered, althongh, 
when I last had the opportunity of seeing her, there 
was still a want of the due elasticity of the vagina, and 
a heightened degree of sensibility. 

6. Chronic Injlanunalion oj' the Glands o/Aabolh. 
This is a common and a most annoying consequence 
of gonorrhcea, It chiefly occurs in abandoned females. 
The discharge is muco-punilent, but varies in quantity, 
colour, and consistence, having sometimes the character 
of pus, and sometimes resembling bird-lime — it resists 
all ordinary remedies. The speculum discloses the os 
uteri turgid and vascular, or else tedematous and glairy- 
looking — the Nabothan glands enlarged to double 
their natural size, and very greatly congested — the 
uterine mucous membrane, so far as it is visible, in 
much the same condition. No doubt, the glands in 
the uterine cavity participate, more or less, in the state 
of the superficial ones. 
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Leeches to the os uteri, when it is loaded and vas- 
cular, have proved, in my experience, beneficial. But 
the principal remedy ja caustic. The nitrate of silver 
ehoiild be apphed lightly, once in a week or t«ti days, 
and a strong Goulard injection should be thrown up io 
the interim. Wlien the interior of the ut^nia is 
affected, the case is anything but promising. 

I feel that the imperfections of this account of 
gonorrhcca in the female exceed eveu its brevity. But 
the work had transgressed its appointed hmits, and it 
was necessary to condense and to curtail. The judg- 
ment, however, of the reader and the author ia often so 
radically different, that, possibly, that very brevity of 
which I venture to complain may be its chief recom- 
mendation. 

On the work itself, the profession must decide, if 
the profession thinks it worthy of that trouble. On 
looking back, I am fully sensible of faults, which, if it 
possesses viability euough to arrive at another impres- 
sion, I shall endeavour to correct. Aleti jacin est. 
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